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LAWOFFICESOF RECEIVED 
STAMPER&TAYWR 

11 rROrESSIONALSCRVIC£~ CORf\)/VHION J ~N 2, 2 1991 

RANDAllt.. STAMP£R• 

GAR\'J. TAYLOR 
TERESA A. SHERMAN 
CONNi t..STAMrER 

STEVEN R. STOCKER 
SC07T R. SMITH 
THOMAS M. CULBERTSON'' 
MILDRED L. CHILDERS••• 
ERIC M. STEVEN 

• AI"" lid""""" to ld•ho !lor. 
·• AIM' .admmed to lllwalo•nd Co>k>r•olo .. rs. 
- AI><> >Jmoth'CI to ArUON 11.11 . 

SUITE 200 I'05T rLACE 

WEST ?20 BOONE 
SPOKANE. WASHINGTON99201 

TnEFAX (5091 326 .. 891 

TELEI>JiONE (5()91326-4800 

January 17, 1991 

Environmental Protection Agency 
Region 10 
Region 10 Hearing Clerk 
Post Office Box 360903M 
Pittsburg, Penn. 15251 

Sl:ll1TLE OFFICE 

l-\EARtN{S&ehY.MPICBUILDING 
~·o" pclct!~YESLER WAY 
\;:\ • ··~Ai-iU":."WAStiiNGTON 98104 

TELEFAX 1.206162-4-7471 
TELErHONE 006162~·7468 

IDAHO OFFICE 
I'OST OFFICE OOX 1852 

HJ\RilOR CENTER. SUITE 200 
COEUR D'ALfNE.IDAHO 6381<1-lfl<;:! 

{509) 32l>--4800 

Re: Deaconess Medical Center, No. 1090-04- 14-2615 

Dear Sir or Madam: 

On Decembe r 28, 1990, the Regional Administrator of the 
Env i ronmental Protection Agency, Region 10, signed a Consent 
Agreement and Consent Order for Payment of Civi 1 Penalties in 
the above referenced matter. The Respondent therein was 
Deaconess Medical Center whose mailing address is Post Office 
Box 248 , Spokane , Washington 99210-0248. 

You will find enclosed a certified check, No . 78460, payable to 
the United States Treasurer in the amoun t of Twenty-Two 
Thousand One Hundred Dollars ($22,100. 00) representing payment 
in full of the penalty imposed against Deaconess Medical Center 
in Dockett No . 1090-04-14-2615. 

Should you require anything further · in this matter, please do 
not hesitate to contact me. 

MLC:mmp/ 04891 
Enclosure 
cc: Dave Martin 

Tom White 
Tom Zellers 
Reyion 10 Hearing Clerk 

1200 Sixth Avenue, 50-125 
Seattle, Washington 98101 



United States 
·environmental Pro1ection 

- • A·.~ency 

·&EPA 

Reply To 

. Region 10 
1200 Sixth Avenue 0 Sea1t1o WA 981 01 

Attn. Of: S0-125 

Randy Stamper 
West 720 Boone 
Suite 200 
Spokane, Washington 99201 

. 

Alaska 
rdahOo 
Ore 
Was _on 

RECEIVED 

DEC 311990 

H~ARINGS CLEP.~< 
EPA-P.EGlGN ~' 

Re: In the Hatter of: Deaconess Medical Center, 
Docket No. 1090-04-14-2615 
Toxic Substances Control Act 

Dear Mr. stamper: 

Enclosed is a conformed copy of the Consent Agreement and 
Consent order for Payment of Civil Penalties (CACO) which was 
signed by the Regional Administrator on December 28, 1990. The 
original CACO has been filed with the Regional Hearing Clerk. 
Pursuant to the CACO; payment of the civil penalty of $22,100 
is due no later than January JO, 1990. 

On behalf of the u.s. Environmental Protection Agency, thank 
you for your cooperation in reaching a satisfactory resolution 
in this matter. 

Sincerely, 

Bonnie L. Thie 
Assistant Regional Counsel 

Enclosure 

\ 
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BEFORE THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

10 

11 In the Matter of: ) 
) 
) 
) 
) 
) 

Docket No. 1090-04-14-2615 
12 DEACONESS MEDICAL CENTER, 

Spokane, Washington, 
13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Respondent. ___________________________ ) 
CONSENT AGREEMENT AND CONSENT 
ORDER FOR PAYMENT OF CIVIL 
PENALTIES 

I. PRELXHINARY STATEMEN'r 

1. The United States Environmental Protection Agency 

("EPA'') initiated this proceeding for the assessment of a civil 

penalty pursuant to Section 16(a) of the Toxic Substances Control 

Act ("TSCA"), 15 u.s.c. § 2615(a), by issuing a Complaint against 

Respondent, Deaconess Medical Center on August 15, 1990. 

2. The Complaint charged Respondent with 16 

violations: counts one through five under the quarterly and 

annual inspection requirements, 40 C.F.R. § 761.30(a) (1)(ix); 

CONSENT AGREEMENT AND CONSENT ORDER - Page 1 
DOCKET NUMBER 1090-04-14-2615 
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1 count six under the marking requirements, 40 C.F.R. 

2 § 761.40(j) (1); counts seven through eleven under the 

3 recordkeeping requirements, 40 C.F.R. S 761.180(a); and counts 12 

4 through 16 under the fire registration requirement, 40 C.F.R. 

5 § 761.JO(a)(1)(vi). The Complaint sought a penalty of FIFTY-TWO 

6 THOUSAND FIVE HUNDRED DOLLARS ($52,500). 

7 3. As a result of information exchanged during 

8 settlement negotiations, EPA and Respondent agreed to resolve 

9 this matter by executing this consent Agreement and Consent 

10 Order. 

11 XX. CONSENT AGREEMENT 

12 4. Respondent admits the jurisdictional allegations 

13 contained in the Complaint. 

14 5. Respondent neither admits nor denies the factual 

15 allegations contained in the complaint. 

16 6. The parties agree that on March 5, 1990, an EPA 

17 inspection was performed at Respondent's facility located at 

18 Deaconess Medical Center, West 800 Fifth Avenue, Spokane, 

19 Washington. 

20 7. Respondent has been cooperative and took prompt 

21 action to respond to the Complaint and settle this matter 

22 voluntarily. Respondent disposed of five PCB transformers, 

23 incurring disposal costs exceeding FORTY-FOUR THOUSAND TWO 

24 HUNDRED DOLLARS ($44,200). Respondent provided an affidavit 

25 documenting that the unlabeled door, which was the basis for the 

26 CONSENT AGREEMENT AND CONSENT ORDER - Page 2 
DOCKET NUMBER 1090-04-14-2615 

27 

28 
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1 marking violation, was sealed with a bolted metal plate and 

2 cement, and, therefore, was not functional as a door. Therefore, 

3 EPA hereby dismisses Violation Six for marking which reduces the 

4 penalty by FIVE ·HUNDRED DOLLARS ($500). Further, in conformance 

5 with EPA's Polychlorinated Biphenyls (PCB) Penalty Policy, dated 

6 April 9, 1990, EPA agrees to reduce the penalty proposed in the 

7 complaint. The proposed penalty is reduced by 15 percent for 

8 cooperativeness and another so percent (of the redu9ed amount) 

9 for early disposal of the PCB transformers, leaving a penalty of 

10 TWENTY-TWO THOUSAND ONE HUNDRED DOLLARS {$22,100). 

11 a. Respondent waives its right to request an 

12 adjudicatory hearing on any issue addressed in this Consent 

13 Agreement and Consent Order. 

14 9. Respondent agrees not to claim or attempt to claim 

15 a federal income tax deduction or credit covering all or any part 

16 of the civil penalty paid to the United states Treasurer. 

17 10. Respondent and EPA agree to the issuance of the 

18 Consent Order below, and Respondent consents to the assessment of 

19 the civil penalty specified therein. 

20 III. CONSENT ORDER 

21 IT IS HEREBY ORDERED and ADJUDGED as follows: 

22 11. For the reasons set forth above, Respondent is 

23 hereby assessed a penalty in the amount of TWENTY-TWO THOUSAND 

24 ONE HUNDRED DOLLARS {$22,100). 

25 

26 CONSENT AGREEMENT AND CONSENT ORDER - Page 3 
DOCKET NUMBER 1090-04-14-2615 

27 

28 
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1 12. Respondent shall pay the penalty amount in full no 

2 later than 30 days from the entry date of this consent Order by 

3 mailing a certified check or money order, payable to the United 

4 states Treasurer, to: 

5 u.s. Environmental Protection Agency, Region 10 
(Region 10 Hearing Clerk) 

6 P.O. Box 360903M 
Pittsburgh, Pennsylvania 15251 

7 
A transmittal letter, giving Respondent's name, complete address, 

8 

9 

10 

11 

12 

13 

14 

and this case docket number must accompany each payment. ·A copy 

of the check and of the transmittal letter shall be delivered or 

mailed to the Regional Hearing Clerk at the following address: 

u.s. Environmental Protection Agency 
Region 10 Hearing Clerk 
1200 Sixth Avenue, S0-125 
Seattle, Washington 98101 

13. If Respondent fails to pay the stipulated penalty 

15 when due, any unpaid amount may be liquidated and made certain by 

16 motion and notice filed with the court to which this Consent 

17 Order is submitted for judgment and collection. Such motion and 

18 notice may be served on the Respondent or its current legal 

19 representative herein and shall be effective if so served. Under 

20 TSCA section 16(a)(4), 15 u.s.c. § 2615(a)(4), the validity, 

21 amount, and appropriateness of the penalty is not subject to 

22 review in any judicial collection proceedings. 

23 14. On any amount overdue under this Consent Agreement 

24 and Consent Order, interest shall accrue at the rate established 

25 

2 6 CONSENT AGREEMENT AND CONSENT ORDER - Page 4 
DOCKET NUMBER 1090-04-14-2615 

27 

28 
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1 by the Secretary of the Treasury pursuant to 31 u.s.c. § 3717. 

2 Interest will begin to accrue from the date the payment was due. 

3 15. Each party shall bear its own costs, fees, and 

4 disbursements in this action. 

5 16. This document is a "consent order" as that term is 

6 used in the PCB Penalty Policy. In calculating penalties for any 

7 future PCB violation, this consent order demonstrates a "history 

8 of prior such violations" under Section 16 of TSCA, .5 o.s.c. 
9 § 2615. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

DATED this ~ay of .....;.~___;;,;:;...nL---=/a.uv==-------' 1990. 

Stipulated, Agreed, and 
Approved for Entry, 
Waiving Notice: 

Dated: l::cjt~/9o 

Dated: Q.-~<1--'10 

DANA A. RASMUSSEN 
Regional Administrator 

DEACONESS MEDICAL CENTER, 

::nez:qton . -
~~.4k----
(si<Jnature) 

etff.f,){?/d- Tlwn-.ltf tn tu4: 1-e.. 
(print or type name and title) 

U.S. ENVIRONMENTAL PROTECTION 
AGENCY 

Bonnie L. Thie 
Assistant Regional Counsel 

2 6 CONSENT AGREEMENT AND CONSENT ORDER - Page 5 
DOCKET NUMBER 1090-04-14-2615 

27 

28 



United States 
Environmental Protection 

- - '- Agency 

&EPA 
0 

AegiOf'l 10 
1200 Sixth Avenue 
Seattle WA 98101 ~tj 2L~: ·~ -~ .~ \\." '1: I Washington · :~L •- , 

NOV·- % 1 1990 RECEJV~-~ . ~ov 2 61990 t1J. 
C t·pL ' · l v ,r.IC 

Reply To 
Attn. Of: S0-125 

Randy stamper 
West 720 Boone 
suite 200 
Spokane, Washington 99201 

NOV 2 11990 
SUBSTANCES 6P4.NCH 

EPA REGION 10 

HEARINGS CLERK 
EPA-REGION X 

Re: In the Matter of: Deaconess Medical Center, 
Docket No. 1090-04-14-2615 
Toxic Substances control Act 

Dear Mr. Stamper:. 

Enclosed is a Motion, stipulation, and .Order for Extension 
of Time to File Answer in the above referenced matter. The new 
deadline for filing the Answer is December 21, 1990. 

In addition, also enclosed is a proposed Consent Agreement 
and consent Order. If the proposed order is acceptable, then 
please s~gn the Order and return the original to me within 10 
days of the date of this letter. A conformed copy will be 
returned to you after the Regional Administrator siqns the 
order. · · 

If you have any questions concerning this matter please 
contact me at (206) 442-1169. 

Thank you for your cooperation in resolving this matter. 

Sincerely, 

~~ 
Bonnie L. Thie 
Assistant Regional Counsel 
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UNITED STATES ENVmONMENTAL PROTECTION AGENCY 
BEFORE THE REGIONAL ADMINISTRATOR 

Region l.O 
seattle, Washington 

11 IN THE MATTER OF: ) 
) 
) 
) 
) 
) 
) 

12 DEACONESS MEDICAL CENTER, 

13 

Docket No. 1090-04-14-2615 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Respondent. ___________________________ } 
MOTION, STIPULATION, AND ORDER 
FOR EXTENSION OF TIME TO 
FILE ANSWER 

~OTION AND STIPULATION 

The Parties in the above-entitled matter jointly request 

and stipulate that the time for Respondent to file an answer be 

extended in order to allow the Parties sufficient time to attempt 

to resolve the matter. 

Dated: ll-..;tl-~0 ~ ·~~t:;t;.~ FOR RESPONDENT r t :::ott=:: 

Dated: }1-J.I- 'f 0 ~ ·~( L. -
FOR EPA 

MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 1 



0 

1 ORDER 

2 In accordance with 40 C.F.R. §§ 22.07(b) and 22.16(c) 

3 and pursuant to the Parties' approval by the signature(s) affixed 

4 above, the time for Respondent to file an answer is extended to 

5 the close of business on the 21st day of December, 1990. 

6 

7 Dated: , f QV .. ~I ) I 71 b 
f > 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

DANA A. RASMUSSEN 
REGIONAL ADMINISTRATOR 

,---

-;,~.~~ ~41(1~-. 
By Direction 
Hearing Clerk, EPA Region 10 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 2 



Ur·~!Y.I States 
Envirohmental Protection 
Agency 

&EPA 

Reply To 

R!lgion 10 

CD SiKth Avenue 
tile WA 9810t 

Attn. Of: S0-125 

Randy Stamper 
West 720 Boone 
suite 200 
Spokane, washington 99201 

Naska 
Idaho ( 
Oregon J 
Washington 

RECEIVED 
ocr 2 2 1990 

NEARING 
EPA- S CLERK 

REGION X 

Re: In the Matter of: Deaconess Medical Center, 
Docket No. 1090-04-14-2615 
Toxic Substances Control Act 

Dear Mr. stamper: 

Enclosed is a Motion, Stipulation, and Order for Extension 
of Time to File Answer in the above referenced matter. The new 
deadline for filing the Answer is November 23, 1990. 

If you have any questions concerning this matter please 
contact me at (206) 442-1169. 

Sincerely, 

Bonnie L. Thie 
Assistant Regional Counsel 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
BEFORE THE REGIONAL ADMINISTRATOR 

Region 10 
Seattle, washington 

11 IN THE MATTER OF: ) 
) 
) 
) 
) 
) 
) 

12 DEACONESS MEDICAL CENTER, Docket No. 1090-04-14-2615 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Respondent. 

---------------------------> 
MOTION, STIPULATION, AND ORDER 
FOR EXTENSION OF TIME TO 
FILE ANSWER 

MOTION AND STIPQLATION 

The Parties in the above-entitled matter jointly request 

and stipulate that the time for Respondent to file an answer be 

extended in order to allow the Parties sufficient time to attempt 

to resolve the matter. 

Dated: -----"JO=--..s.?o:....2=---c;'--:...O:....__ 

Dated:--~t~~~~~G~~--9~0~~~ .,~ 
27 FOR EPA 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 1 
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1 QRPER 

2 In accordance with 40 C.F.R. §§ 22.07(b) and 22.16(c) 

3 and pursuant to the Parties' approval by the siqnature(s) affixed 

4 above, the time for Respondent to file an answer is extended to 

5 the close of business on the 23rd day of November, 1990. 

6 

7 GERALD A. EMISON 
ACTING REGIONAL ADMINISTRATOR 

a 

10 ~L&/~~ 
By Direction · 

9 

11 Hearing Clerk, EPA Region 10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 2 
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STAMPER&TAYLOR 
U OCT 16 1990 

PE' ·,·;·~X. r. ~ : - .:;:IC 
SUBSTANCE~ BRANCH 

EPA REGION lO 

RANDALL L STAMPER" 
CARY J. TA Yl.OR 
TERESA A. SHERMAN 
C0NN1 L STAMPER 

smvEN R. S1tXJ<ER 
SCOTT R. SMmt 

'Abo ..tmilttd to ltWio Bar. 

Ms. Bonnie Thie 

A PROFESSIONAL SERVICES CORPORATION 

SUITE 200 rosr r~CE 
WE5f720 BOONE 

SPOKANE. WASHINGTON 99201 
iELEFAX (509) 326-4891 

TELEPHONE (5091 326-4800 

October 9, 1990 

Assistant Regional Counsel 
u.s. Environmental Protection Agency 
1200 Sixth Avenue, 50-125 
Seattle, Washington 98101 

Re: EPA settlement 

Dear Bonnie: 

SEA Tit£ OFFICE 
SUITE 305 OL YMI'IC BUilDING 

101 YESLERWAY 
SEATTLE. WASHINGTON 98104 

TEI.EFAX (206) 624-7m 
TELEPHONE (206) 624-7~ 

IDAHO OFFICE 
POST OffiCE BOX 1852 

HARBOR CENTER. SUITE 200 
COEUR O'ALENE.IDAH083814-1852 

(509) 3l6-4800 

~§o:~u!§lOJ 
OFFICE OF REGIONAL COUNSEL 

EPA - REGION X 

Enclosed please find the affidavit from Ken Bayne, reflecting 
the fact that the door in question was totally inaccessible for 
at least the last ten years since it had been bolted completely 
shut and could not be opened in any manner. Also enclosed 
please find correspondence from Ken Bayne reflecting that each 
of the five transformers had approximately twenty years of 
service left at the time they were disposed of. Finally, I 
enclose a fax from Westinghouse Electric Corporation reflecting 
that the cost of transport and disposal for the five 
transformers amounted to $56,700. 

Your final question concerned the type of transformers involved 
in our discussions. The transformers were of the foJ.lowing 
type: low voltage, non-radial transformers. ~ 

If you have any additional questions, please contact me. It is 
my understanding that based upon this information, you will be 
providing me a stipulated settlement reflecting a fine of 
$22,100. I look forward to reviewing your proposed stipulated 
settlement document. 

RLS:tk/5058p 
Enclosure 
cc: Tom White 

Dave Martin (w/enc.) 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
BEFORE THE REGIONAL ADMINISTRATOR 

Region 10 
Seattle, Washington 

IN THE MATTER OF: 
DEACONESS MEDICAL CENTER, Spokane, 
Washington, 

} 
) 
) 
) 

Respondent.) 
-----------------------------> 
STATE OF WASHINGTON ) 

:ss. 
County of Spokane ) 

No. 1090-04-14-2615 

AFFIDAVIT OF KEN BAYNE 

I, KEN BAYNE, being first duly sworn upon oath, depose and 
state that : 

1. I have been working for DEACONESS MEDICAL CENTER since 
March 23, 1980 and for the past six years have been the Safety 
and Security Manager for DEACONESS MEDICAL CENTER. 

2. From the time I first began working for DEACONESS 
MEDICAL CENTER in 1980, the Sherwood Vault Building, which 
contained two PCB transformers, had only one accessible 
entrance/exit from a doorway, located on the southside of the 
building, for purposes of entering or exiting the buildi~. 

3. As far as I know, at some time prior to 1980, the 
Sherwood Vault had two entrances, one accessible entrance from 
the south and one from the east side of the building. 

4. On the east side of the Sherwood Vault Building there 
were a pair of 36" wide doors which met and closed in the middle 
of the doorway. At all times that I have worked at DEACONESS 
MEDICAL CENTER, there was a metal plate, approximately a· x a·, 
bolted onto the outside face of both doors making it impossible 

AFFIDAVIT OF KEN BAYNE: 1 LAW OFRCES OF 

STAMPER&TAYLOR 
A N!0(£5SIONIIL SfltVJffi CORI'Ol\A TTON 

surn 100 POST rLACE 
WEST 720 BOONE 

SI'OKIINE. WIISHINCTON 99l01 
(5091J1~-
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for the doors to be used for ingress into, or egress from, the 
Sherwood Vault Building. 

5. The metal plate was bolted onto both doors on the side 
which faced outside into the courtyard area between the Sherwood 
vault Building and Deaconess Hospital. The outside door handles 
had been removed and the metal plate was bolted over the doors 
covering the area where the handles had once been located. 

6. On the other side of the double doors, inside the 
Sherwood Vault Building, there was a 12" high concrete 
containment basin, which would have made it almost impossible to 
gain access into or out of the building using this access, even 
if the substantial effort necessary to remove the bolts and 
plate was undertaken. 

7. In the 10 1/2 years that I have worked at DEACONESS 
MEDICAL CENTER, the eastside double doors, which were bolted 
shut by the metal plate, were never intended to be used as a 
means of egress out of, or ingress into the Sherwood Vault 
Building. 

8. The bolted double doors were never used and could not 
be used as a means of entrance into or exit from the Sherwood 
Vault at any time since 1980. 

czs-Lh .r. r 1 
DATED this - day of -~-=.....:......-=....;::;......;:::.-_, 1990. 

OdviJe.v SIGNED AND 
Septameer, 1990 . 

MLC:mmp/0178! 

ATTESTED 

AFFIDAVIT OF KEN BAYNE: 2 

to before me this day of 

N TARY PUBLIC in and fo the State 
of Washington, residing at Spokane 
My appointment expires ~t~c~~ 

STAMPER &TAYLOR 
i\ 1'/tOfl.SSIO.'IIi\L SUVICE:S COIII'OitiiJ10.'J 

SUIT!! 100 I'OST PLAC!: 
WEST 110 BOONE 

SPOJV\NE. WJ\SHINGTON 99101 
CSD9l J~OO 
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VVesl800 F~th Avenue 

RJst Office BoK 248 
Spokane, WA 

8921()-()2-40 

(509) 458·5800 

C> 
DEACONESS 
MEDICAL CENTER·SPOKANE 

Oetobu 8, 1990 

Hr. Randy Stamper 
Suite 200 Po1t Pl•e• 
We1 t 720 Bnone 
Spoka~e, w••hinston 99201 

nea \' P.anc!y 

0 

Bnclo••4 ia a o6py of We•tinshouae'• traneformer tranapo~t and 
diapo•al coats for the five PC& tramaformera that wara removed 
from Deaconess Mcdicnl Center. Regarding ~he ramaininc estimated 
uaeful life of bho tr•nator~era that were removed, 1 spoke to 
Mr. Ja11 Kettler. P.E. 1 Opet'aUona Entineer at the Washiagtoa Water 
Power Corapany. 

Nr. Hettler etated that traneformere eeldom war~ out. Futther. 
baaed on a miaimu~ tife expecta11cy of 50 yeara minus the rouchly 
30 yoara of trouble free uee, we could have reasonably expected 
another 20 years of aerviee from each of the tranaforme~a. 

Sineanly 
, ..) 

~·b.y·'t. 
Ken Bayne, 
Safety & Security Manager 

Enclosure 
cl 



United Stales 
Environmental Protection 
Agency 

&EPA 

Reply To 

0 

Attn. Of: S0-125 

Randy Stamper 
West 720 Boone 
Suite 200 

Region 10 
1200 Shtth Avenue 
Seattle WA 98101 

spokane, Washington 99201 

Re: In the Matter of: Deaconess 
Docket No. 1090-04-14-2615 

Dear ~ a per: 

(J 
Alaska 
Idaho 
Oregon 
Wasllington 

PE- .. ~·: :... . ~ ' "f LJXIC 
SUBSTANCES BRANCH 

EPA REGION 10 

Toxin~. s bstances Control Act 

Enclosed s a Motio~, Stipulation, and Order for Extension 
of Time to File Answer in ~e above ref.erenced matter. The new 
deadline for fiiing the ·Answer t~· octobe~ 22, 1990. 

If you have any questions concerning this matter please 
contact me at (206) 442-1169. 

Sincerely, 

.~ ~? ~.__--;·-· "7 ·- . 
4--f~ • ~ 

-:,. ·. Bonnie ·L: 'Thie 
··· Assistant Regional Counsel 
~. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

0 0 

RECE\\IE.O 
st.P ~ <) 1990 

\"•GS CLERK 
\-\~.R t·~ - ".'0N ){ 

e.~: --· __ , 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

BEFORE THE REGIONAL ADMINISTRATOR 
Region 10 

Seattle, washington 

11 IN THE MATTER OF: ) 
) 
) 
) 
) 
) 
) 

12 DEACONESS MEDICAL CENTER, 

13 

Docket No. 1090-04-14-2615 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

Respondent. MOTION I STIPULATION I AND ORDER 
FOR EXTENSION OF TIME TO 

---------------------------> FILE ANSWER 

MOTION AND STIPULATION 

The Parties in the above-enti tled matter joi ntly request 

and stipulate that the time for Respondent to file an answer be 

extended in order to allow the Parties sufficient time to attempt 

to resolve the matter. 

Dated: 'i -t 'i - '/ t) 
FOR RESPi>NDENT • ·11 _ •• • o ; o,.; <J r ~~~'\.\ c:l" .,- , r 

Dated: ___ ·l_-_, _·J_-_1_0 ____ __ 

FOR EPA 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 1 



0 0 

1 ORPEB 

2 In accordance with 40 c.F.R. SS 22.07(b) and 22.16(c) 

3 and pursuant to the Parties' approval by the signature(s) affixed 

4 above, the time for Respondent to file an answer is extended to 

;. 

5 the close of business on the 22nd day of October, 1990. 

6 

1 THOMAS P. DUNNE 
ACTING REGIONAL ADMINISTRATOR 

8 

10 ~ •.• :- /.cO/~ 
By Direction 

9 

11 Hearing Clerk, EPA Region 10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 2 



Tuesday, September 18, 1990 ~ 
Settlement Conference for Deaconess Medical Center 
8th Floor Conference Room 

0 

THE FOLLOWING IS A SUMMARY OF THE SETTLEMENT DISCUSSION THAT OCCURRED. 

ATTENDEES 

Bonnie Thie, EPA Attorney 
Eileen Hayes, EPA Case Reviewer 
David R. Martin, Director, Risk Management, Deaconess Medical Center 
Randall Manfel, Attorney, Deaconess Medical Center 

Eileen - Opening remarks/introductions 

Randal- Presentation of chronology of events 

Felt that most of what occured, occured because of an employee who has since 
retired. Though hospital had complied with the regulations. 

Eileen - Went through violations as listed in complaint. 

Also referred to July 2, 1990 letter from Ken Bayne & David Martin of Deaconess 
stating all annual reports were prepared in April of 1990 in response to my 
letter of inquiry. 

Randal - Take issue with marking violation. The door in question had been sealed for 
approximately 10 years. Was not a point of entry. Point of entry was marked 

Eileen - Row was door sealed? Difference between sealed and locked. 

Randal - Believe door was welded. Will call & find out before leaving today. 

Eileen - If documentation can be provided to EPA concerning this claim {suggested 
signed affadavit) EPA will consider dismissing this violation. 

Randal - Questions concerning penalty calculations. 

Break (15 minutes approximately) 

Eileen - Went through penalty calculations 

Offer: 

Violations stand as cited with exception of marking violation - if affadavit 
can be provided. 

Penalty assessed at $52,000 
15% Good Faith - $7800 
Assessed Penalty - $44,200 
Credit for early disposal - $2.00 spent for every $1.00 mitigated 
50% of penalty in cash - $22,100 
Early disposal cost must be equal to or greater than twice the amount 
mitigated ($22,100) or $44,200 dollars spent for early disposal. 

Randal - Can't accept offer today officially but will recommend acceptance. Asked 
Bonnie to draw up final order 

Bonnie - Will extend time to prepare answer for 3 weeks and prepare final order. 

END OF CONFERENCE 
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DMC V. EPA 

CHRONOLOGY OF EVENTS 

1. 8/22/83 - Inspection of all 5 PCB Transformers by Transformer Consultants, S.D. Myers, Inc. 
2. 11/9/84 - Invoice No. P084-K31 to check the Askarel {fluid containing PCB) in 5 PCB transformers and furnish report to DMC {to Transformers Consultants). 

a. 11/19/84 - Certificate of insurance issued. 
b. Effective date: 04/03/84 4/3/85 Workman's Comp. policy for Transformer Consultants Division. 

3. 11/14/84 - Sales Order - 5 Askarel checks - inspection of 5 PCB Transformer valves by Transformer Consultants. 

4. 01/05/85 - Inspection of all 5 PCB Transformers by Transformers Consultants. 
5. 02/05/85 - Notation on sales order - closed and no leaks. 
6. OZ/12/~~ - Memo re: Tour of electrical vaults - work to be performed {Response to recommendations of general cleanup?) 

7. 01/10/86 - Inspection of all 5 
Transformer Consultants. 

PCB Transformers by 

8. 03/06/86 - Letter to Spokane Fire Dept. registering PCB Transformers {regulations 12/1/85) {Oral representations to fire personnel?) 
9. Approx. 05/87 - Inspection of all 5 PCB Transformers by General Electric Company for purposes of estimating costs of retrofitting and disposal of PCB Transformers. 

10. 06/02/87 - G.E. Quotation No. 437A00012 re: retrofitting and disposal of all 5 PCB Transformers. 
11. 05/13/88 - Purchase Requisition removal of 3 PCB Transformers install 3 silicone transformers {vendor - Westinghouse Electric Corp.). 

-1-



12. 12/88 

( .0 
' { 

Annual Report 
12/l/88. 

three removed from service 

13. 12/01/88 -Transformer l - Chiller removed from service. 

a. 12/08/89 - Certificate of Disposal 452JE. 

14. 12/01/88 - Transformer 2 
service. 

North Wing Vault removed from 

a. 01/04/90 - Certificate of Disposal 781HE. 

15. 12/03/88 - Transformer 3 
service. 

South Wing Roof removed from 

a. 07/19/89 - Certificate of Disposal 
#775HE issued. 

16. 1989 Annual Report. 

17. 03/05/90- Inspection by EPA (Michael Hayles). 

18. 04/26/90 - Letter from Ken Byane to Gil Haselberger of 
Toxic Substances Section. 

19. 04/90 -

20. 4/90 -

PCB label added to Sherwood vault 
inspection). 

(after 

All PCB Annual Report Summaries prepared in 
response to EPA request (background info. 
existed). 

21. 7/ll/90 - Retrofitting and disposal of remaining 2 PCB 
transformers. 

22. 8/12/90 - EPA letter notification of violations. 

23. 8/15/90 - EPA complaint fited and served on DMC. 

24. 8/23/90 - Motion, Stipulation and Order for Extension of 
Time to File Answer. 

01231 

-2-
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RECE.\\JE.O 
~UG 2 ~ 1990 

GSC' t=f\K 
HEA~\NoEG\ON X 

EPA-n 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
BEFORE THE REGIONAL ADMINISTRATOR 

Region 10 
Seattle, Washington 

11 IN THE MATTER OF: ) 
) 
) 
) 
) 
) 
) 

12 DEACONESS MEDICAL CENTER, Docket No. 1090-04-14-2615 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Respondent. MOTION, STIPULATION, AND ORDER 
FOR EXTENSION OF TIME TO ____________________________ ) FILE ANSWER 

MOTION AND STIPULATION 

The Parties in the above-entitled matter jointly request 

and stipulate that the time for Respondent to file an answer be 

extended in order to allow the Parties sufficient time to attempt 

to resolve the matter. 

x-~~-7o f<- s~hM br 1> -~ Dated: 
FOR RESP~ r fity'WIV-~ 

~------fL Dated: 5(- ,A.3 - 7'0 
~ 

FOR EPA 
1 

MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 1 

l 
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1 ORDER 

2 In accordance with 40 C.F.R. §§ 22.07(b) and 22.16(c) 

3 and pursuant to the Parties' approval by the signature(s) affixed 

4 above, the time for Respondent to file an answer is extended to 

5 the close of business on the 28th day of September 28, 1990. 
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Dated:~ 'J--3, !_ 'f_f/J 
I 

THOMAS P. DUNNE 
ACTING REGIONAL ADMINISTRATOR 

,--

~¢!:6!~~ 
By D1rect1on 
Hearing Clerk, EPA Region 10 

28 MOTION, STIPULATION, AND ORDER FOR EXTENSION OF TIME - PAGE 2 
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West 800 Fifth Avenue 

Post Office Box 248 
Spokane, WA 

99210-0248 

(509) 458-5800 

A Empire A Health 
-"" Services 

0 
DEACONESS 
MEDICAL CENTER· SPOKANE 

July 2, 1990 

M. Eileen Hayes 
Environmental Protection Agency 
1200 Sixth Avenue M/S AT-083 
Seattle, Washington 98101 

Dear Ms. Hayes: 

{R?§©§DIYl§lDJ 
.ILfL 0 S1990 

PESTICIDES & TOX'C 
SUBSTANCES BRANCH 

EPA REGION 10 

Thank you for your correspondence of June 18, 1990 concerning 
our letter dated April 26, 1990. After reviewing your 
request for information pertaining to our annual inspection 
records for 1984, and our in-house maintenance inspection 
records for period January through June 1987, we offer the 
following : 

Items 1- 5: The PCB Transformers were periodically inspected 
by in-house maintenance personnel, during 1984 
and the period between January and June 1987. 
However, we do not have documnentation supporting 
these inspections. 

Item 6: All of the PCB Annual Reports were prepared in 
April of 1990 ..... 

I f you need further clarification please contact me at 
(509)458-7360. 

8

t7~ 
rr:ayne 
Safety and Security Manager. 

David Martin 
Dir. Risk Management 

cc! Tom White 



United States ·( ) Reg1on 10 
Environmental Protect ion 
Agency 

1200 Sucth Avenue 
Seattle WA 98101 

&EPA 
Reply To 
Attn Of: S0-125 

CERTIFIED MAll - RETURN RECEIPT REQUESTED 

Thomas White, President 
Deaconess Medical Center 
P.O. Box 248 
Spokane, Washington 99210-0248 

Re : Toxic Substances Control Act 
Docket No. 1090-04-14-2615 

Dear Mr. White: 

Atasll.; c.~ 
ldal"lo 
Oregor 
Washn-.gton 

AUG 151990 

Enclosed is an administrative complaint for the assessment of civil 
penalties that has been filed against Deaconess Medical Center by the 
Environmental Protection Agency. A copy of the penalty policy and the 
Consolidated Rules of Practice that apply to this complaint are also 
enclosed. Please read these documents carefully and respond within the 
time limit specified in the complaint . 

The complaint alleges that Deaconess Medical Center violated the use, 
marking, and recordkeeping provisions of the PCB (polychlorinated 
biphenyl) Regulations issued under the Toxic Substances Control Act 
(TSCA). As explained in the complaint, unless you request and receive a 
written extension of ti•e, you have 20 days to do one of the following: 

1. arrange a settlement conference; 

2. file a written answer and request a hearing with an 
administrative law judge; or 

3. pay the assessed penalty. 

The specific procedures for each of the three options are explained in the 
complaint. Also, as explained in the complaint, if you fail to take one 
of the actions outlined above, a default order could be entered against 
you. After entry of an order of default, penalties can be assessed 
against you without further notice . 



I· 0 ( ) 

2 

However, we are available to discuss with you the alleged violations 
and proposed penalties. Such discussions may result in settlement which 
would make the filing of a written answer unnecessary. Bonnie l. Thie, 
Assistant Regional Counsel, is the attorney handling this complaint for 
EPA. If you want to arrange for a settlement conference, request a time 
extension, or have other questions, you may call her at (206) 442-1037. 

Sincerely, 

-('4"\~~ief 
Pesticides and Toxic Substances Branch 

Enclosures 

cc: Bill Danson, EPA Headquarters 
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Fot'm OB0-183 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

In the Matter of: 

DEACONESS MEDICAL CENTER, 
Spokane, Washington, 

Respondent. 

} 
) 
} 
) 
) 
) _______________________ ) 

I. 

JURISDICTION 

DOCKET NO. 1090-04-14-2615 

COMPLAINT 

1. This is an administrative action instituted pursuant to 

Section 16(a) of the Toxic Substances Control Act (TSCA), 15 U.S.C. 

§ 2615(a), for the assessment of a civil penalty. The Complainant is 

Region 10, United States Environmental Protection Agency (EPA). Complainant 

has reason to believe that the above-named Respondent has violated federal 

regulations addressing the use and/or disposal of polychlorinated biphenyls 

{PCBs) (40 C.F.R. Part 761 promulgated under Section 6 of TSCA), and thereby 

has violated Section 15 of TSCA, 15 U.S.C. § 2614. 

COMPLAINT - Page 1 of 14 
DOCKET NO. 1090-04-14-2615 
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II. 

FINPINGS AND VIOLATIONS 

2. On March 5, 1990, an EPA inspection was performed at Deaconess 

Medical Center, West 800 Fifth Avenue, Spokane, Washington. The purpose of 

the inspection was to determine compliance with TSCA, 15 U.S.C. § 2601 it 

seq., and specifically the PCB regulations promulgated at 40 C.F.R. Part 

761. The inspection disclosed the following violations: 

VIOLATIONS ONE THROUGH THREE 

3. REGULATION - OUARTEBLY INSPECTIONS: 40 C.F.R. 

13 § 761.30(a)(1)(ix) requires that a visual inspection of each PCB Transformer 

14 (as defined in the definition of •pes Transformer• under § 761.3) in use or 

15 stored for reuse shall be performed at least once every 3 months. These 

16 inspections may take place any time during the 3-month periods: 

17 January-March, April-June, July-September, and October-December as long as 

18 there is a minimum of 30 days between inspections. The visual inspection 

19 must include investigation for any leak of dielectric fluid on or around the 

20 transformer. The extent of the visual inspections will depend on the 

21 physical constraints of each transformer installation and should not require 

22 an electrical shutdown of the transformer being inspected. 

23 

24 

25 

26 

27 

28 

For!". ~90-183 

40 C.F.R. § 761.30(a)(1)(x11) states that records of inspection and 

maintenance history shall be maintained at least 3 years after disposing 

COMPLAINT - Page 2 of 14 
DOCKET NO. 1090-04-14-2615 
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of a transformer and shall be made available for inspection, upon 

request by EPA. Such records shall contain the following 

information for each PCB Transformer: 

(A) Its location. 

(B) The date of each visual inspection and the date that a leak 

was discovered, if different from the inspection date . 

(C) The person performing the inspection. 

(D) The location of any leak(s). 

(E) An estimate of the amount of dielectric fluid released from 

any leak. 

(F) The date of any cleanup, containment, repair, or replacement. 

(G) A description of any cleanup, containment, or repair performed. 

(H) The results of any containment and daily inspection required 

for uncorrected active leaks. 

17 40 C.F.R. § 761 .30(a)(l)(xiii) states that a reduced visual inspection 

18 frequency of at least once every 12 months applies to PCB Transformers 

19 that utilize either of the following risk reduction measures. 

20 

21 

22 

23 

24 

25 

26 

27 

(A) A PCB Transformer which has impervious, undrained, secondary 

containment capacity of at least 100 percent of the total 

dielectric fluid volume of all transformer so contained, or 

28 COMPLAINT - Page 3 of 14 
DOCKET NO. 1090-04-14-2615 

Fofm 080·183 
.. -- --- -· 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Form 080·183 
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(B) A PCB Transformer which has been tested and found to contain 

less than 60,000 ppm PCBs (after 3 months of in service use if 

the transformer has been serviced for purposes of reducing the 

PCB concentration). 

These inspections may take place any time during the calendar year as 

long as there 1s a minimum of 180 days between inspections. 

4. VIOLATIONS ONE THROUGH THREE: There is no record of annual 

inspections having been conducted during the calendar year 1984 on the 

following three PCB Transformers prior to their removal from service . 

VIOlATION ONE: 

VIOlATION TWO: 

VIOlATION THREE: 

COMPlAINT - Page 4 of 14 
DOCKET NO. 1090-04-14-2615 

ITE, serial number 20982-AOl , 2000 

KVA, 315 gallons Askarel, formerly 

located in the Chiller Building. 

ITE, serial number 20982-001, 500 

KVA, 218 gallons Askarel, formerly 

located in the North Wing Vault. 

ITE, serial number 20982-801, 140 

gallons Askarel, formerly located on 

the South Wing roof. 
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~IQLAIIONS fOUR AND FIYE 

5. VIOLATIONS FOUR AND FIVE: There is no record of annual 

inspections having been conducted during the calendar year 1984 on the two 

in-service PCB Transformers identified below. 

VIOLATION FOUR: 

VIOLATION FIVE: 

General Electric, serial number 

6854825, 225 KVA, 100 gallons ·· 

Pyranol, located in the Sherwood 

Transformer Vault. 

ITE, serial number 20136-AOl, 

300 KVA, 117 gallons Askarel, 

located in the Sherwood 

Transformer Vault. 

VIOLATION SIX 

6. REGULATION· HARKING: 40 C.F.R. § 761.40(j)(l) requires 

20 that as of December 1, 1985, the vault door, machinery room door, fence, 

21 hallway, or means of access, other than grates and manhole covers, to a PCB 

22 Transformer ~ust be marked with the required PCB label. In general, a 6 inch 

23 by 6 inch PCB label is required, although the label may be reduced in size 

24 proportionately to a minimum of 2 inches by 2 inches for equipment too small 

2s to accommodate the standard 6 inch by 6 inch label. 

26 

27 

28 

Form 080·183 ............ - -. 

COMPLAINT - Page 5 of 14 
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1 1. VIOLATION SIX: The door to the Sherwood Transformer Vault 

2 was not marked with the required PCB label. 
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VIOLATIONS SEVEN THROUGH ELEVEN 

8. REGULATION - RECORDS l MONITORING: 40 C.F.R. § 761.180(a) 

states that, beginning July 2, 1978, each owner or operator of a facility 

using or storing at one time at least 45 kilograms (99.4 pounds) of PCBs 

contained in PCB Container(s), or one or more PCB Transformers, or SO or more 

PCB large High or low Voltage Capacitors, shall develop and maintain records 

on the disposition of the PCBs and PCB Items. The records shall form the 

basis of an annual document prepared for each facility by July 1, covering 

the previous calendar year. The following information for each facility 

shall be included in the annual document: 

1) The dates when PCBs and PCB Items are removed from service, are 

placed into storage for disposal, and. are placed into transport for 

disposal. The quantities of the PCBs and PCB Items shall be 

indicated using the following breakdown: 

i) Total weight in kilograms of any PCBs and PCB Items in 

PCB Containers including the identification of container 

contents such as liquids and capacitors; 

ii) Total number of PCB Transformers and total weight in 

kilograms of any PCBs contained in the transformers; and 

COMPLAINT - Page 6 of 14 
DOCKET NO. 1090-04-14-2615 
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iii) Total number of PCB Large High or low Voltage Capacitors. 

2) For PCBs and PCB Items removed from service, the location of the 

initial disposal or storage facility and the name of the owner or 

operator of the facility. 

3) Total quantities of PCBs and PCB Items remaining in service at the 

end of the calendar year, using the following breakdown: 

i) Total weight in kilograms of any PCBs and PCB Items in PCB 

Containers, including the identification of container contents 

such as liquids and capacitors, 

11) Total number of PCB Transformers and total weight in kilograms 

of PCBs in the transformers, and 

iii) Total number of PCB Large High or low Voltage Capacitors. 

9. VIOLATIONS SEVEN THROUGH ElEVEN: There was no record of PCB 

20 Annual Documents having been prepared for the years 1984, 1985, 1986, 1987, 

21 and 1988. 
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10. REGULATION- REGISTRATION: 40 C.F.R. § 761.30(a)(l)(vi) 

states that as of December 1, 1985, all PCB Transformers (including PCB 

Transformers in storage for reuse) must be registered with fire response 

personnel with primary jurisdiction (that is, the fire department or. fire 

brigade which would normally be called upon for the initial response to a 

fire involving the equipment), Information required to be provided to fire 

response personnel for each PCB Transformer includes: 

(A} The location of the PCB Transformer (the address of the 

building and the physical location of the PCB Transformer on 

the building site and, for an outdoor PCB Transformer, the 

location of the outdoor substation). 

(B) The principal constituent of the dielectric fluid in the 

transformer (e.g., PCBs, mineral oil, or silicone oil) . 

(C) The name and telephone number of the person to contact in the 

event of a fire involving the equipment. 

22 11. VIOLATIONS TWELVE THROUGH SIXTEEN: The PCB Transformers 

23 that are the subject of Violations One through Five were not registered with 

24 local fire response personnel prior to December 1, 1985. 

25 

26 

27 

28 COMPLAINT • Page 8 of 14 
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III. 

PROPOSED CIVIL PENALTY 

12. Section 16 of TSCA, 15 U.S.C. § 2615 authorize a civil penalty 

of up to $25,000.00 per day for each violation of TSCA. Based upon the 

violations cited in this Complaint, the nature, circumstances, extent, and 

gravity of the violations alleged, Respondent's ability to pay, effect on the 

Respondent's ability to continue to do business, Respondent's lack of prior 

history of such violations, the degree of Respondent's culpability, and other 

such matters as justice may require, the Complainant proposes that Respondent 

be assessed the following penalty calculated in accordance with the 

Guidelines for Assessment of Civil Penalties Under Section 16 of TSCA; PCB 

Penalty Policy ("Penalty Policy"). A copy of the Penalty Policy accompanies 

this Complaint. 

13. The nature, circumstances, and gravity of Respondent's failure 

to conduct quarterly inspections, as cited in Violations One through Five, 

are represented by level Two on the matrix in the Penalty Policy. Violations 

Four and Five are combined because the PCB Transformers are located in the 

same room. The nature, circumstances, and gravity of Respondent's failure to 

mark the vault room door with the required PCB label, as cited in Violation 

Six, are represented by Level Five on the matrix. The nature, circumstances, 

and gravity of Respondent's failure to prepare Annual PCB Documents, as cited 

in Violations Seven through Eleven, are represented by level Four on the 

matrix. The nature, circumstances, and gravity of Respondent's failure to 

COMPLAINT • Page 9 of 14 
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register the facility's PCB Transformers prior to December 1, 1985, as cited 

in Violations Twelve through Sixteen, are represented by Level Four on the 

matrix. The extent of Violation One, and Violations Seven through Sixteen 

are represented by "significant" on the matrix. The extent of the remaining 

violations is represented by "minor11 on the matrix. 

14. The proposed penalty reflects a presumption of Respondent's 

ability to pay the penalty and to continue in business. Respondent may 

submit appropriate documentation to rebut that presumption during settlement 

negotiations. Taking into account all the above factors, the penalty for 

Respondent Deaconess Medical Center, as prescribed by the matrix,is $52,500, 

calculated as set forth below. Based on the lack of history of prior such 

violations by Respondent, on the degree of culpability of Respondent, and on 

other matters as justice may require, no further adjustment of the penalty is 

indicated at this time. If appropriate, further penalty adjustments may be 

made during settlement negotiations. 

Regulation Reauirement 

1-5. 40 C.F.R. § 761.30(a)(1)(ix) Use (Quarterly Inspections) 

6. 40 C.F.R. § 761.40(j}(l) 

7-11. 40 C.F.R. § 761.180(a) 

Harking 

Record keeping 

12-16. 40 C.F.R. § 761.30(a)(l)(vi) Use (Fire Registration) 

TOTAL 

COMPLAINT - Page 10 of 14 
DOCKET NO. 1090-04-14-2615 

Penalty Amount 
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$ 500 

$24,000 

$ 6,000 

$52,500 



t 

2 

3 

4 

5 

6 

7 

8 

9 

0 (J 

IV. 

NOTICE OF OPPORTUNITY TO REQUEST A HEARING 

15. The Consolidated Rules of Practice, 40 C.F.R. Part 22, govern 

these proceedings. A copy of the Consolidated Rules of Practice accompanies 

this Complaint. Under those rules, Respondent has the right to request a 

formal hearing to contest any material fact set forth in this Complaint or 

to contest the appropriateness of the proposed penalty. 

10 16. To avoid being found in default, which constitutes an 

11 admission of all material facts alleged in the Complaint and a waiver of the 

12 right to a hearing, and which will effect the assessment of the above civil 

13 penalty without further proceedings, Respondent must file with the Regional 

14 Hearing Clerk a written Answer within twenty (20) days after service of this 

15 Complaint. Respondent's Answer must clearly and directly admit, deny, or 

16 explain each of the factual allegations contained in this Complaint with 

17 regard to which Respondent has any knowledge. Where Respondent has no 

18 knowledge of a particular fact and so states, the allegation is deemed 

19 denied. Failure to deny any material factual allegation constitutes an 

20 admission of the allegation. The Answer shall also state: (1) the 

21 circumstances or arguments which are alleged to constitute the grounds of 

22 defense; (2) the facts which Respondent intends to place at issue; and, (3) 

23 whether a hearing is requested. A hearing is deemed requested should 

24 Respondent contest any material fact upon which the Complaint is based or 

25 raise any affirmative defense, or contend that the amount of the penalty 
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proposed in the Complaint is inappropriate, or claim that Respondent is 

entitled to judgment as a matter of law. The Answer must be sent to: 

Regional Hearing Clerk, Region 10 
Environmental Protection Agency 
1200 Sixth Avenue, S0-125 
Seattle, Washington 98101 

17. A copy of the Answer and all other documents which Respondent 

shall file in this action must be furnished to Bonnie l. Thie, Assistant 

Regional Counsel, the attorney assigned to represent EPA in this matter, at: 

Office of Regional Counsel 
U.S. Environmental Protection Agency, Region 10 
1200 Sixth Avenue, S0-125 
Seattle, Washington 98101 

v. 
INFORMAL SETTlEMENT CONFERENCE 

16 18. Whether or not a hearing is requested, Respondent may contact 

17 the above-named attorney to arrange for an informal settlement conference to 

18 discuss the facts of this case, the amount of the proposed penalty, or the 

19 possibility of settlement. An informal settlement conference does not, 

20 however, affect Respondent's obligation to file a timely written Answer to 

21 the Complaint. 

22 

23 19. EPA has the authority to modify the amount of the proposed 

24 penalty, where appropriate, to reflect any settlement reached with 

2S Respondent in an informal conference. The terms of such an agreement would 

26 
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be embodied in a Consent Agreement and final Order. A Consent Agreement and 

Final Order entered into by and between EPA and Respondent would be binding 

as to all terms and conditions specified therein upon signature by both 

parties and by the EPA Administrative law Judge, the Chief Judicial Officer, 

or the EPA Regional Administrator. 

20. Respondent is advised that, after the Complaint is issued, 

the Consolidated Rules of Practice prohibit any~ parte (unilateral) 

discussiQn of the merits of any action with the EPA Regional Administrator, 

Chief Judicial Officer, Administrative Law Judge, or any person likely to 

advise these officials in the decision of this case. 

VI. 

PAYMENT OF PENALTY 

21. Instead of requesting an informal settlement conference or 

17 filing an Answer requesting a hearing, Respondent may choose to pay the 

18 proposed penalty. In order to do this, Respondent must first establish 

19 contact with the EPA attorney named in paragraph 15 of this Complaint to 

20 arrange for the preparation of a Consent Agreement and Final Order. After 

21 the Consent Agreement and Final Order has been signed by both parties and by 

22 the Regional Administrator, Respondent's payment must be made by sending a 

23 cashier's check or certified check, payable to the Treasurer, United States 

24 of America, in the amount of the penalty assessed in this Complaint to the 

25 address identified below: 

26 

27 

28 COMPLAINT - Page 13 of 14 
DOCKET NO. 1090-04-14-2615 

Form 080·183 
•">.O.'JA 'tV'\ t 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

,, 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Form 080·18:1 
12-8·76 OOJ 

G 0 

Environmental Protection Agency, Region 10 
(Regional Hearing Clerk) 
P.O. Box 360903M 
Pittsburgh, Pennsylvania 15251 

with a copy of such check (and the transmittal letter, if any) sent to: 

Regional Hearing Clerk 
Office of Regional Counsel 
Environmental Protection Agency 
1200 Sixth Avenue, S0-125 
Seattle, Washington 98101 

ISSUED AT SEATILE this \4~ day of ~t" , 1990. 
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CERTIFICATE OF SERVICE 

I hereby certify that the original of the foregoing Complaint, Docket 

Number 1090-04-14-2615, has been filed with the Region 10 Hearing Clerk, and 

that a true and correct copy thereof (with accompanying copies of the 

Consolidated Rules of Practice and the Polychlorinated Biohenyl <PCBl PenaltY 

Policy) was sent by Certified Mail, Return Recipt Requested, to: 

AUG 15 -~~~0 
DATE 

Mr. Thomas White, President 
Deaconess Medical Center 
P.O. Box 248 
Spokane, Washington 99210-0248 

~~-
Acting Secretary 
Pesticides & Toxic Substances Branch 
EPA Region 10 
TITLE 
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United StatP.S 
Environmental Prolectio 
Agency 

&EPA 
Reply To 
Attn Of AT-083 

\o Region 10 
1200 Srxth Avenue 
Seattle WA 98101 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Thomas White, President 
Deaconess Medical Center 
P.O. Box 248 
Spokane, Washington 99210-0248 

Dear Mr. White: 

Alaska 
Idaho 
Oregon 
Washington 

filE ~~py 

JUN 1 8 1S90 

This concerns your April 26, 1990 letter which included documentation on 
the PCB Transformers cited in the Environmental Protection Agency's letter 
dated April 9, 1990. We have reviewed the documentation you submitted and 
request the following additional information: 

1. Copies of the annual inspection record for 1984 for the PCB 
Transformer identified as ITE, serial number 20982-AOl and copies of 
the in-house maintenance inspection record for the PCB Transformer 
identified above for t~~ period between January and June 1987. 

2. Copies of the annual inspection record for 1984 for the PCB 
Transformer identified as ITE, serial number 20982-001 and copies of 
the in-house maintenance inspection record for the PCB Transformer 
identified above for the period between January and June 1987. 

3. Copies of the annual inspection record for 1984 for the PCB 
Transfo~er identified as ITE, serial number 20982-801 and copies of 
the in-house maintenance inspection record for the PCB Transformer 
identified above for the period between January and June 1987. 

4. Copies of the annual inspection record for 1984 for the PCB 
Transformer identified as General Electric, serial number G854825 
and copies of the in-house maintenance inspection record for the PCB 
Transformer identified above for the period between January and June 
1987. 

5. Copies of the annual inspection record for 1984 for the PCB 
·Transformer identified as ITE, serial number 20136-AOl and copies of 
the in-house maintenance inspection record for the PCB Transformer 
~ dent1fied above for the period between January and June 1987. 

6. Please provide us with the dates that the PCB Annual Reports were 
prepared for the years 1984, 1985, 1986, 1987, 1988, and 1989 • 
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Within 15 d~s of your receipt of this letter, you should provide our 
office with the requested information. Inquiries and correspondence should be 
addressed to me at the following address : EPA Region 10, Pesticides and Toxic 
Substances Branch, Mail Stop AT-083, 1200 Sixth Avenue, Seattle, Washington 
98101; telephone (206) 442-2584. 

p 070 77 4 7b7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

{See Reverse) 

Sent to ~~~~s White" ,, ,..,n .. o o:. v ... l.f ,. ., .l".l>n 

Street and No. PO Box 248 

P.O .. State and ZIP cora_ 
Spo ne , WA 

Postage s 

Certified Fee 

Special Dell'tery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt shawl~ to whom, 
Date, and Address o Del ivery 

TOTAL Postage and Fees $ 

Postmark or Date 

J une 18, 1990 

- -

Sincerely, ~ 

-?J.r~~c:r 
H. Eileen Hayes 
Environmental Protection Specialist 

er 

3. Article Adcffl81ed to: 4 . Article Number 

Thomas White , President 
Deaconess Medical Center 
P.O. Box 248 
Spokane, Washington 

5. lgnatute - Addrau 
X 

p 070 774 7 7 

Alwaya obtall\ •~ure of acldre ... a 
or~ end DATE DB.JVEftEO. 

8. Addr .... e's Addreu (ONLY 1/ 
nqwsted flNI ~ po/11) 

* U.S.G.P.O. 1988-212.- 885 DOMESTIC RETURN AECEJPT 
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West 800 Fifth Avenue 

Post Office Box 248 
Spokane, WA 

99210-0248 

(509) 458-5800 

1. Empire 
Jh Health 
-=-~ Services 

0 

DEACONESS 
MEDICAL CENTER· SPOKANE 

April 26, 1990 

Mr. Gil Haselberger, Chief 
Toxic Substances Section 
EPA Region 10 
1200 Sixth Avenue, AT-093 
Seattle , Washington 98101 

Dear Mr. Haselberger, 

0 

Thank you for your correspondence of April 7, 
1990, concerning the March 5, 1990 inspection by Michael 
R. Hoyles of the EPA pursuant to Section II of the TSCA. 
Specifically, the inspection was to determine whether 
act i vities of Deaconess Medical Center, Spokane, were in 
compliance with EPA regulations governing polychlorinated 
biphenyls (PCB), 40 CFR Part 761. We have thoroughly 
reviewed the violations noted , and offer the following; 

Violations QM. Through E.iJLe. 
40 C.F.R. & 761.30 (A) (1) (xiii) 

(A) All of the PCB Transformers that were on site at 
Deaconess Medical Center did have an impervious, 
undrained , secondary containment capacity of at least 
100 percent of the total dielectric fluid volume. 
Therefore, the transformers were inspected at least 
annually. 

Violation Que.: 

ITE, serial number 20982-A01, 2000 KVA, 315 gallons 
askarel, formerly located in the Chiller Building. 

In addition to periodic visual inspections by our 
in-house Maintenance staff, 
Inspection dates by outside consultant s 
08/83 (see attached) 
01/85 (see attached) 
01/85 (see attached) 
01/86 (see attached) 
At the time of estimation for retrofitting 
06/87 (see attached) 
05/88 (see attached) 

At the time of retrofitting 
12/88 (see related manifest and certificate of 
disposal dated 07/89) 
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DEACONESS 
MEDICAL CENTER· SPOKANE 

Violation T.H.Q. 

ITE, serial number 20982-D01, 500 KVA, 218 gallons 
Askarel, formerly located in the North Wing Vault. 

In addition to periodic visual inspections by our in
house Maintenance staff, 
Inspection dates by outside consultants 
08/83 (see attached) 
01/85 (see attached) 
01/86 (see attached) 
At the time of estimation for retrofitting 
06/87 (see attached) 
05/88 (see attached) 

At the time of Retrofitting 01/04/89 (see Related 
Manifest and Certificates of Disposal dated 01/04/90) 

Violation Three 

ITE, serial number 20982-BOl, 140 gallons Askarel, 
formerly located on the South Wing roof. 

In addition to periodic visual inspections by our in
house Maintenance staff, 
Inspection dates by outside consultants 
08/83 (see attached) 
01/85 (see attached) 
01/85 (see attached) 
01/86 (see attached) 
At the time of·estimation for retrofitting 
06/87 (see attached) 
05/88 (see attached) 

And at the time of retrofitting 01/28/89 (see related 
Manifest and Certificate of Disposal dated 12/08/89) 

Violation Emu: 

General Electric, serial number G854825, 225 KVA, 100 
gallons Pyranol, located in the Sherwood Transformer 
Vault. 
To be retrofitted in 1990. 

In addition to periodic visual inspections by our in
house Maintenance staff, 
Inspection dates by outside consultants 
08/83 (see attached) 
01/85 (see attached) 
01/85 (see attached) 
01/86 (see attached) 
At the time of estimation for retrofitting 
06/87 (see attached) 
05/88 (see attached) 
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Violation EiYe. 

0 

ITE, serial number 20136-A01, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transfor mer Vault. 
To be retrofitted in 1990. 

In addition to periodic visual inspections by our 
in-house Maintenance staff, 
Inspection dates by outside consultants 
08/83 (see attached) 
01/85 (see attached) 
01/85 (see attached) 
01/86 (see attached) 
At the time of estimation for retrofitting 
06/87 (see attached) 
05/88 (see attached) 
Periodic visual inspections by our in-house 
Maintenance staff 

Violation 5.i.x. 

A PCB label has been added to the Sherwood Vault 
door. 

Violation Seven Through Eleven 

See related annual reports 1984, 1985, 1986, 1987, 
1988, and 1989. 

Violation Twelve Through Sixteen 

PCB transformers were registered with the Spokane 
Fire Department in early 1986, (see letter dated 
March 6, 1986), and reconfirmed on the two remaining 
transformers by Ken Bayne to SFD Terry Reed after the 
EPA inspec tion of March 1990. 

We trust that these documents and the outline of 
activity at Deaconess in regards to polychlorinated 
biphenyls (PCB) fulfills the requirements as set 
f orth under 40 CFR Part 761. 

Please contact me if further clarification is needed . 
We antic ipate having all PCB materials off site by 
December o f 1990. 

K n Bayne 

~;;~~urity Manager 

Dave Martin 
Director of Risk Management 
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1986 PCB 
Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

Q 

Summary: Five electrical PCB transformers containing Askarel or 
Pyranol are present on site at Deaconess Medical Center. 
All have been periodically inspected by Deaconess 
Maintenance Personnel and are functioning well with no 
fluid leaks. 

All five transformers are located within an impervious 
concrete containment basin capable of holding at least 
100% of the total volume of dieleutric fluid of each 
transformer. The last fluid test was performed on 
01/10/86. See attached related documents. Additionally, 
on March 6, 1986, the locations and contents of the 
transformers were reported to Richard Sweetland of the 
Spokane Fire Department to fulfill EPA regulations. 

Transformer # 1 

ITE, serial number 20982-A01, 2000 KVA, 315 gallons 
Askarel, located in the Chiller Building. 

Transformer # 2 

ITE, serial number 20982-D01, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. 

Transformer # 3 

ITE, serial number 20982-B01, 140 gallons Askarel, 
located on the South Wing roof. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136-A01, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault. 

Ken Bayne 
Safety Manager 



United Stales o· 
Envitonmenlal Protaction 
Agency 

Regl0n10 
1200 Sixth Avenue 
SeattleWA98101 

Alaska 0 =n Washington 

&EPA 
AT-083 

TSCA Referral for Administrative Civil Penalty: 
Deaconess Medical Center, Spokane. Washington 

Gil Haselberger, Chief \. \\I.L GJ.'- \h ~ 
Toxic Substances Sect1on~ ~ . -~a . 
Jackson Fox, Re~Counsel 

THRU: Kenne~ Feigner, Chief 
Pesticides and Toxic Substances Branch 

On March 5, 1990, an EPA inspection was performed by Michael R. 
Hoyles at Deaconess Medical Center, West BOO 5th Avenue, Spokane, 
Washington . The inspection was carried out to assess compliance with the 
PCB Regulations adopted by EPA pursuant to the Toxic Substances Control 
Act (TSCA). 

During the inspection, violations of the regulations were noted, as 
listed in the attached proposed civil complaint. 

Comoliance History 

This facility has not been previously inspected for TSCA PCB 
compliance by EPA and there is no record in EPA Region 10 files of prior 
noncompliance. 

Reayest for Action 

This assessment is being referred to you for consideration of 
enforcement action. An Administrative Civil Penalty appears to be in 
order because of the significance of the violations. Deaconess Medical 
Center was notified of the current violations by certified letter 
dated APR 0 9 1990 • Following is a Civil Penalty 
Assessment for documented violations of TSCA. 

I. Description of Current Alleged Violations 

I. Violation -
level -
Extent -
Penalty -

Use {Quarterly Inspections) 
Two 
Significant (315 gallons) 
$13,000 
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I. Description of Current Alleged Violations 

2-3. Violation -
Level • 
Extent -
Penalty -

4-5. Violation -
Level -
Extent -
Penalty -

6. Violation -
Level -
Extent -
Penalty -

7-11. Violation -
Level -
Extent -
Penalty -

12-16. Violation -
Level ·
Extent -
Penalty -

Use (Quarterly Inspections) 
Two 
Minor 
$6,000 (2 X $3,000) 

Use (Quarterly Inspections) 
Two 
Minor 
$3,000* 

Marking 
Five 
Minor 
$500 

Recordkeeping 
Four 
Significant 
$24,000** 

Use 
Four 
Significant 
$6,000*** 

*$3,000 penalty combined
transformers located in the same 
room. 

**$24.000 penalty combined 

***$6,000 penalty combined 

II. Initial Penalty Assessment 

Regulation Regyirement 

1-5. 40 C.F.R. § 761.30(a)(l)(ix) Use (Quarterly Inspections) 

6. 40 C.F.R. § 761.40(j)(l) 

7-11. 40 C.F.R. § 761.180(a) 

Marking 

Recordkeeping 

12-16. 40 C.F.R. § 761.30(a)(l)(vi) Use (Fire Registration) 
TOTAL 

Penalty Amount 

$22,000 

$ 500 

$24,000 

s 6.000 
$52,500 

The TSCA Case Reviewer assigned to this case is Eileen Hayes, 2-2584. 

Attachment 
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United States o 
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&EPA 
AT-083 

TSCA Referral for Administrative Civil Penalty: 
Deaconess Medical Center, Spokane, Washington 

Gil Haselberger, Chief \ \\l. L ,..~ \h ~~~ 
Toxic Substances Section~ •V\ · v--- (f · 
Jackson Fox, Re~Counsel 

THRU: Kenne~ Feigner, Chief 
Pesticides and Toxic Substances Branch 

On March 5, 1990, an EPA inspection was performed by Michael R. 
Hayles at Deaconess Medical Center, West 800 5th Avenue, Spokane, 
Washington. The inspection was carried out to assess compliance with the 
PCB Regulations adopted by EPA pursuant to the Toxic Substances Control 
Act (TSCA). 

During the inspection, violations of the regulations were noted, as 
listed in the attached proposed civil complaint. 

Comoliance History 

This facility has not been previously inspected for TSCA PCB 
compliance by EPA and there is no record in EPA Region 10 files of prior 
noncompliance. 

Request for Action 

This assessment is being referred to you for consideration of 
enforcement action. An Administrative Civil Penalty appears to be in 
order because of the significance of the violations. Deaconess Medical 
Center was notified of the current violations by certified letter 
dated APR 0 9 1900 • Following is a Civil Penalty 
Assessment for documented violations of TSCA. 

I . Description of Current Alleged Violations 

1. Violation -
level -
Extent -
Penalty -

Use (Quarterly Inspections) 
Two 
Significant (315 gallons) 
$13,000 
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I. Description of Current Alleged Violations 

2-3. Violation -
Level -
Extent -
Penalty -

4-S. Violation -
Level -
Extent -
Penalty -

6. Violation -
level -
Extent -
Penalty -

7-11. Violation • 
Level -
Extent -
Penalty -

12-16. Violation • 
level -
Extent -
Penalty -

Use (Quarterly Inspections) 
Two 
M1nor 
$6,000 (2 X $3,000) 

Use (Quarterly Inspections) 
Two 
Minor 
$3,000* 

Harking 
Five 
Minor 
$500 

Recordkeeping 
Four 
Significant 
$24,000** 

Use 
Four 
Significant 
$6,000*** 

*$3,000 penalty combined- _ 

II. Initial Penalty Assessment 

Regulation 

transformers located in the same 
room. 

**$24,000 penalty combined 

***$6,000 penalty combined 

Regujrement Penalty Amount 

1-5. 40 C.F.R. § 761.30(a)(l)(1x) Use {Quarterly Inspections) $22,000 

$ 500 

$24,000 

$ 6.000 
$52,500 

6. 40 C.F.R. § 761.40(j)(l) 

7-11. 40 C.F.R. § 761.180(a) 

Marking 

Recordkeeping 

12-16. 40 C.F.R. § 761.30(a)(l)(vi) Use (Fire Registration) 
TOTAL 

The TSCA Case Reviewer assigned to this case is Eileen Hayes, 2-2584. 

Attachment 
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United States 0 
Environmental f'rotection 
Agency 

&EPA 
Reply To 
Attn Of: AT-083 

Region 10 
1200 Sixth Avenue 
5eat11eWA98101 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Thomas White, President 
Deaconess Medical Center 
P.O. Box 248 
Spokane, Washington 99210-0248 

Dear Mr. White: 

APR {; t 1990 

This concerns the March 5, 1990 inspection of Deaconess Medical Center 
located at West 800 5th Avenue which was perforned by Michael R. Hoyles of the 
United States Environmental Protection Agency (EPA) pursuant to Section 11 of 
the Toxic Substances Control Act (TSCA). This inspection was conducted to 
determine whether activities at the facility were in compliance with EPA 
Regulations governing polychlorinated biphenyls (PCBs), 40 C.F.R. Part 761. 

A review of the results of the inspection has been completed. On the 
basis of this review, it appears that certain violations of EPA regulations 
occurred at the facility. They are as follows: 

VIOLATIONS ONE THROUGH THREE 

REGULATION - QUARTERLY JN$pECJIONS: 40 C.F.R. § 761.30(a)(1)(ix) 
requires that a visual inspection of each PCB Transformer (as defined in the 
definition of •pes Transformern under § 761.3) in use or stored for reuse 
shall be performed at least once every 3 10nths. These inspections may take 
place any time during the 3-month periods: January-March, April-June, 
July-September, and October-December as long as there is a minimum of 30 days 
between inspections. The visual inspection must include investigation for any 
leak of dielectric fluid on or around the transformer. The extent of the 
visual inspections will depend on the physical constraints of each transformer 
installation and should not require an electrical shutdown of the transformer 
being inspected. 

40 C.F.R. § 761.30(a)(1)(xii) states that records of inspection and 
maintenance history shall be maintained at least 3 years after disposing 
of a transformer and shall be made available for inspection, upon request 
by EPA. Such records shall contain the following information for each 
PCB Transfonner: 
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(A) Its location. 
(B) The date of each visual inspection and the date that a leak was 

discovered, if different from the inspection date. 
{C) The person performing the inspection. 
(D) The location of any leak(s). 
(E) An estimate of the amount of dielectric fluid released from any 

leak. 
(F) The date of any cleanup, containment, repair, or replacement. 
{G) A description of any cleanup, containment, or repair performed. 
{H) The results of any containment and daily inspection required 

for uncorrected active leaks. 

40 C.F.R. § 761.30(a)(l)(xiii) states that a reduced visual inspection 
frequency of at least once every 12 months applies to PCB Transformers 
that utilize either of the following risk reduction measures. 

(A) A PCB Transformer which has impervious, undrained, secondary 
containment capacity of at least 100 percent of the total 
dielectric fluid volume of all transformer so contained, or 

{B) A PCB Transformer which has been tested and found to contain 
less than 60,000 ppm PCBs (after 3 months of in service use if 
the transformer has been serviced for purposes of reducing the 
PCB concentration). 

These inspections may take place any time during the calendar year as 
long as there is a minimum of 180 days between inspections. 

VIOLATIONS ONE THROUGH THREE: There is no record of quarterly 
inspections having been conducted on the following three PCB Transformers 
prior to their removal from service. 

VIOLATION ONE: 

VIOLATION TWO: 

VIOLATION THREE: 

ITE, serial number 20982-AOl, 
2000 KVA, 315 gallons Askarel, 
formerly located in the Chiller 
Building. 

ITE, serial number 20982·001, 500 
KVA, 218 gallons Askarel, 
formerly located in the North 
Wing Vault. 

ITE, serial number 20982-BOl, 140 
gallons Askarel, formerly located 
on the South Wing roof. 

VIOLATIONS FOUR AND FIVE 
~ 

VIOLATIONS FOUR AHD FIVE: There is no record of quarterly inspections 
having been conducted on the two in-service PCB Transformers identified below. 

. .. . . .. 

( 
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VIOLATION FOUR: 

VIOLATION FIVE: 

General Electric, serial number 
G854825, 225 KVA, 100 gallons 
Pyranol, located in the Sherwood 
Transformer Vault. 

ITE, serial number 20136-AOl, 300 
KVA, 117 gallons Askarel, located 
in the Sherwood Transformer Vault. 

YIOLATION SIX 

REGULATION • MARKING: 40 C.F.R. § 761.40(j)(l) requires that as of 
December 1, 1985, the vault door, machinery room door, fence, hallway, or 
means of access, other than grates and manhole covers, to a PCB Transformer 
must be marked with the required PCB label. In general, a 6 inch by 6 inch 
PCB label is required, although the label may be reduced in size 
proportionately to a minimum of 2 inches by 2 inches for equipment too small 
to accommodate the standard 6 inch by 6 inch label. 

VIOLATION SIX: The door to the Sherwood Transformer Vault was not 
marked with the required PCB label. 

VIOLATIONS SEVEN THROUGH ELEVEN 

REGULATION • RECORDS l MONITORING: 40 C.F.R. § 761.180(a) states that, 
beginning July 2, 1978, each owner or operator of a facility using or storing 
at one time at least 45 kilograms (99.4 pounds) of PCBs contained in PCB 
Container(s), or one or more PCB Transformers, or 50 or more PCB Large High or 
Low Voltage Capacitors, shall develop and maintain records on the disposition 
of the PCBs and PCB Items. The records shall form the basis of an annual 
document prepared for each facility by July 1, covering the previous calendar 
year. The following information for each facility shall be included in the 
annual document: 

1) The dates when PCBs and PCB Items are removed from service, are 
placed into storage for disposal, and are placed into transport for 
disposal. The quantities of the PCBs and PCB Items shall be 
indicated using the following breakdown: 

i) Total weight in kilograms of any PCBs and PCB Items in PCB 
Containers including the identification of container 
contents such as liquids and capacitors; 

ii) Total number of PCB Transformers and total weight in 
kilograms of any PCBs contained in the transformers; and 

iii) Total number of PCB large High or Low Voltage Capacitors. 

2) For PCBs and PCB Items removed from service, the location of the 
initial disposal or storage facility and the name of the owner or 
operator of the facility. 

3) Total quantities of PCBs and PCB Items remaining in service at the 
end of the calendar year, using the following breakdown: 
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Total weight in kilograms of any PCBs and PCB Items in PCB 
Containers, including the identification of container contents 
such as liquids and capacitors, 

ii) Total number of PCB Transformers and total weight in kilograms 
of PCBs in the transformers, and 

iii) Total number of PCB Large High or Low Voltage Capacitors. 

YIOLATIOHS SEVEN THRQUGH ELEVEN: There was no record of PCB Annual 
Documents having been prepared for the years 1984, 1985, 1986, 1987 and 1988. 

VIOLATIONS TWELVE THROUGH SIXTEEN 

BEiULATION - REGISTRATION: 40 C.F.R. § 761.30{a)(l}{vi) states that as 
of December 1, 1985, all PCB Transformers (including PCB Transformers in 
storage for reuse} must be registered with fire response personnel with 
primary jurisdiction (that is, the fire department or fire brigade which would 
normally be called upon for the initial response to a fire involving the 
equipment), Information required to be provided to fire response personnel 
for each PCB Transformer includes: 

(A} The location of the PCB Transformer (the address of the 
building and the physical location of the PCB Transformer on 
the building site and, for an outdoor PCB Transformer, the 
location of the outdoor substation). 

{B) The principal constituent of the dielectric fluid in the 
transformer (e.g., PCBs, mineral oil, or silicone oil). 

(C) The name and telephone number of the person to contact in the 
event of a fire involving the equipment • . ' · 

VIOLATIONS TWELVE THROUGH SIXTEEN: The PCB Transformers that are the 
subject of Violations One through Five were not registered with local fire 
response personnel prior to December 1, 1985. 

We understand that Mr. Hoyles discussed his findings with Ken Bayne, 
Security and Safety Manager, so that 'these conditions could be immediately 
addressed. The Agency believes that these conditions constitute a potential 
threat to human health and the environment. For this reason, you should 
immediately take the following steps, if you have not already done so: 

1. Conduct quarterly inspections of all PCB Transformers (known or 
imputed) at your facility and maintain records of those inspections, 
including all of the information prescribed at 40 C.F.R. 
§ 761.30(a){l)(xii). 
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2. Insure that the vault door, machinery room door, fence, hallway, or 
means of access, other than grates and manhole covers, to PCB 
Transformers are marked with the required PCB label. 

3. Prepare and maintain PCB Annual Documents for the years 1984, 1985, 
1986, 1987, and 1988 and for future years as appropriate as required 
by 40 C.F.R. § 761.180(a.). 

You should be advised that TSCA authorizes penalties of up to $25,000 per 
day for each violation. Criminal penalties are authorized for knowing and 
wilful violations of the law. Correcting the conditions noted in this letter 
may prevent future violations. However, it will not provide protection from 
Agency enforcement action for those violations that have already occurred. 
Nothing in this letter should be construed to waive or limit any remedy 
available to EPA by virtue of conditions at your facility or the acts or 
omissions of your company. We are referring this case to EPA's Region 10 
Office of Regional Counsel for possible enforcement action. In this regard, 
you will be receiving further correspondence fro~ EPA. 

Please understand that the aforementioned steps are being recommended to 
avoid risk to health and the environment. Your company bears the ultimate 
responsibility for taking all steps necessary to comply with the law. If you 
have any questions regarding this letter, please contact Eileen Hayes of my 
staff. She can be reached at EPA Region 10, 1200 Sixth Avenue, AT-093, 
Seattle, Washington 98101, telephone (206) 442-2584. 

Sincerely, 

t ~rg~:~ Toxic Substances Section ___ ...... ___ _ 

cc: Bill Danson, EPA H , EN-342 
, 
i p 539 bb2 369 \ 

RECEIPT FOR CERTIFIED MAIL 
NO HSURANCE COVERAGE PROVlDEll 

3. ·Article Addrened to: 4. Article Number 

Mr. Thomas White, Presiden~ 
Deacoitess Medical Center _ ... 
P.O. BOX 248 
Spokane, WA 99210-0248 

5. Signature - Address 

X 

Alway afn algnature of addra-• 
04' agent and OATt! OEUVERED. 

• AddreM«t'a Addrua (ONLY if 
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HOT rOR IHW!NAliONAl MAll 
(See Reverse) 

sen~''thomas White, President 
Street 0nd No. 

eaconess Medical Center-
P.O .. Stale and ZIP Cocle 

. P.O. Box 248 
Posta!8pokane, WA 992 &-0248 
Cef1ifled fee 

Special Delivery Fee 

Restricteo Delivery Fee . 
Retvrn Receop1 showoog 
to w110rn and Date Delivered 

Return Aece~ shOwi~ to whom, 
Date. and Aderess ot ehvery 

TOTAl Poslage and Fees s 
I 

Pos;mark or Date 

04/09/90 

DOME81lC RETURN~~ PS Fonn 3811, Mat. 1988 * U.S.G.P.O. 1988-212-886 
II. 
lh 
Q. 
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04/06/90 07:26 F~\ 206 . '2 0110 AlR/PESTICT- :s 
I 

@001 

ACTIVITY REPORT 

TRAJ\S~IISSION OK 

TX/RX ::-10. 2506 

CONNECTION TEL 8 206 438 7484 

COX::-IECTI 0::-1 ID MIKE HOYLES WOO 

START TIME 04/06 07:22 

USAGE THIE 03'21 

PAGES 61006 



Q Q U.S. EPA REGION tO Q 
7 . . 

FAX: (206) 442-0110 
FfS 399-0110 

TO CONFIRM YOUR F~ 
CALL TilE PERSON YOUR FAX 
WASSENfTO. 

TO: /tliehe / If / );vi)£ 
0 ; 

PHONE NUMBER: a - 'i;? Y· C/D 71 
CITY, STATE I REGION: t""''"""2.....,.o;.,l..O""'---------

FAX NUMBER:----------

FROM: f./(/, v -e.S 
PHONE NUMBE~i: y t(rJ - 025$ V 
CITY,STATE/REGI~ 10 ll z:o - f?:S/3 

TOTALPAGES: t ~~~*(Yt./ 
~ /4SA.P ~ 

ADDITIONAL REGION 10 FAX NUMBERS: @ 
FOR FAX INFORMATION CALL (106) 442-4141 FOR THE FAX OPERATOR. GENERAL FAX# (106) 442-4672 

Regional Admi..nistnuor (206) 442.{)149 Management Division (206) 44246n 
Press Office FrS 399.{)149 FTS 39946n 
Congressional Activities 
Office of Enforcement Office of Regional Counsel (206) 442-0163 
Office of Criminal Investigation FTS 399-0163 

Superfund Branch (206) 442-0124 
Air and Toxics Division (206) 442-0110 RCRABranch FTS 399-0124 
Presticides Branch FTS 399.{)110 Hazardous Waste Policy 

Environmental Services (206) 442-0119 WBJJ:r Division (206) 442-0165 
FTS 399.{)119 FTS 399-0165 

U.S.EPA- REGION10,1200-61HAVE.,SEATILEWA 98101 
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EPA 10 Numb«: 

Facility Name: 

Street 
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County Code 

Owner Type 

Latitude . 

loogitude 

SIC Codes 

Indian Land : 

Commeots . . 

HWOMS 

llcs 
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FATES 

:~· f __, _, n b 3 . Congressional District 
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.,___ _______ Lat--long Source 

Lat-long AcoJracy 

. ;cJ (Y.N)= Federal Facility : :)\ ) (Y ;;-: 
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~----:.--- ,_____-..,.----- ...__ __ _ 

(OWEP) 

(OAR) 

(OPTS) .x· - . . 
~~-----"-------~--- ~----

CERCUS _(OERR) . .......__ _____ _ 
DOCKET (OECU) 

FuRS (OW) 

FROS (OOW) 
. S1A 

HWCTDB (OSW) 

CICIS (OTS) 

STATESYS 

.. . . ,_____ ____ _ 
. 

~-----. 

. 

. . 
~----- ------- ,__ ___ _ . . 

Date Received: 

Assigned: -----------Date: ' 
Date: ____ __.__ ______ Vetiliedby: -------

Logged: 
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·-ACTION · TAKEN ' 
g](PCB) 

b_;]J 
Deaconess Medical Center 
West 800 Fifth Avenue 
Spokane, Washington 99210 

03/05/90 
Date of Inspection 

. ..... 

No Action Indicated 

: Notice Noncomoliance 

X Refer for Ad. Civil Penalty 

Refer for Crimina 1 P~MltV 

Refer to State 

Michael R. Hayles 
Name of Inspector 

Comnents: This facili ty has not been previously inspected for· TSCA PCB compliance by EPA a nd t here is no record in EPA Regi on 10 files of· prior noncompliance. 

Information was provided to EPA from the City of Spokane fire department documenting this facility registering their PCB equipment with the Fire Department. Five PCB Transformers were registered with fire department. The PCB Transformer s were registered in March 1986. 
At the time of the i nspection two PCB Transformers were still in use. The facility had disposed of three PCB Transformers in 1989. 
Violations noted at the time of the inspection . 

Regul ation - Use (Quarterly Inspections) (5 violations): records of quarterly inspections having been conducted on transformers that were removed from service in 1989 or on Transformers remaining in service . 

There were no 
the three 
the two PCB 

Regulation -Marking (1 violation) : The Sherwood vault room door was not marked with the required PCB label . (NOTE: The faci li ty had installed a red sign that was approximately 10 inches by 14 inches that said "PCB Transformer Room".) 

Regulation - Recordkeep jnq (5 violations): There were no PCB Annual Documents for the years 1984 , 1985, 1986, 1987, and 1988. 

Recommend referral to ORC for issuance of an Administrative Complaint. 

Do not Concur 
FAT ES J ~SPECTIO~ ~ ------------------------- OATE ENTERED ____ ____ _ _ 

(l:,Tf: EtaEP.EO _ _____ ___ _ 
CASE f ------------------------------------



Deaconess Medical ~\er 
P.O. Box 248 West Bbo'Fifth Avenue 
Spokane, Washington 99210~0248 

Date: March 5, 1990 

C) 

Michael R. Hayles, Environmental Protection Specialist 
Washington Operations Office 

Compliance History: 

.. 
;,:_.~ ,.r .• •! ._,~ .... "-~' ··, . ·--· .\ ··--· ... ' ....... 

Information was provided to EPA from the City of Spokane fire department documenting this facility registering of PCB equipment with their department. According to the information, there are five PCB transformers at this facility. 
Pre-Inspection Conference: 

I arrived at the facility and met Ken Bayne, Security and Safety Manager. I presented my credentials and explained the purpose of my visit. I filled out the TSCA Notice of Inspection and Confidentially Notice, had him fill out and sign the appropriate areas, and gave him a copy of each. Ken introduced 
m$ to Charles M. Echelbarger, Operations Manager Physical Plant Department, who was more familiar with the PCB activity at this facility. 
Record Review: 

This facility had no annual reports. The closest thing they had to an annual report were test results from Transformer Consultants. I made a copy of one set and it is enclosed with this report. 

This facility did not have any quarterly inspection reports. 
According to Mr. Bayne, the facility had recently disposed of three PCB transformers and was able to produce documentation of this. I had copies of the hazardous waste manifest copied and they are enclosed. I have also inclqded documentation which describes the five PCB transformers in question and the locations match those in the fire department letter which is also enclosed. 

At the present time, they have two FCB transformers still in use that they plan to dispose of in the very near future, according to Mr. Bayne. 
Inspection of Facilitx: 

Mr. Echelbarger took me to the locations where the five transformers are in use or were in use. I thought it prudent to look at the locations where the three removed transformers were located in order to document containment and look for possible residual transformer liquids if there had been leaks. 



We first went ~'!he Shirwood transformer vault~ere was no ML label on the door which wa~ locked, however, there was a reu sign approximately 10 inches by 14 inches that said 11 PCB transformer roomu. The room was 11 feet by 16 feet with a four inch high curb at the two door ways. The curb was made of steel and appeared to be sealed where it met the floor and walls. There was a drain but it was plugged with concrete. There were two transformers in this room. 

The fist was a General Electric, 225 KVA (SIN G854825) PYRANOL transformer. According to the name plate it contained 100 gallons. There was a Ml label on it and it was not leaking. 

The second was a ITE (S/N 20136-AOl) transformer. According to the name plate it contained 117 gallons. It had a Ml label and was not leaking. 
We then went to the south wing to a room that was 8 feet by 13 feet with a ten inch high curb. It's drain had also been plugged with concrete. I saw no evidence that would lead me to conclude that the PCB transformer that had been in there had leaked. There was, of course, no indication on the door that PCB 

equip~ent was there. The door was locked. We next went to the north wing in which is located a 20 feet by 10 feet room with a six inch gap between the floor and the botto~ of the metal door. The door was locked and, of course, there was no indication on the door that PCBs were present. According to Hr. Echelbarger, the concrete curbing that had been there needed to be reaoved in order to extract the PCB transformer. I could see where the curb had been removed. There was no indication that the PCB equipment that had been in this room had ever leaked. 

We then went to the chiller room which measured 12 feet by 20 feet with a three inch high curb. As with the other two rooms, there was no indication on the door of any PCB contents and the door was locked. There was no indication on the pad that would lead me to believe that the PCB transformer had ever leaked. 

Sample Collection: 

None. 

Closing Discussion: 

I informed Mr. Bayne of a lack of annual reports and quarterly inspection reports and the lack of a Ml label on the Shirwood transfon1er room door. I thanked him for his ti•e and left the facility. 



0 PCB INSPECTION PLAN 0 
(Must be Completed and Filed with RSCC and RQAMO for all PCB Inspections) 

STATUS: Enforcement Sensitive __ ; CBI_; Open. __ Routine X 
SITE IDENTIFIER: 

Deaconess Medical c~nter Spokane 
AUTHORIZED INSPECTOR: Michael R. Hoyles, Environmental Protection Specialist 
DESIGNATED MANAGER: Michael R. Hoyles, Environmental Protection Specialist 
INSPECTION TEAM OR DELEGATED AUTHORITIES: Michael R. Hoyles, Environmental Protection Specialist 
RQOO CONCURRENCE: DATE. _______ _ 
ESD PEER REVIEW: DATE. ________ _ 
Project Number: Account Number: -------
Laboratory Designated: EPA __ : CLP __ i PRIVATE_ 
Samp 1 e Numbers Assigned: to _______ _ 
SAMPLE SCHEDULE AND MILESTONES: 

This schedule must be f11led out ACCURATELY and COMPLETELY) 
DATE 3/5/90 I I I 
ACTIVITY inspection 

MATRIX 

I OF SAMPLES 

Regional Sample Control Center Review: ----------------------Acceptance Date: _______ ''open• section(s) closed on _____ _ 
Project Description and Site Location: Deaconess Medical Center 

P.O. Box 248 West 800 Fifth Avenue 
Spokane, Washington 99210-0248 



Sample Rationale an~~etwork Derivation: _____ O_. ______ __ _ 

Cooperating Agencies, Involved Parties: _______________ _ 

Special Considerations or "open" requirements: ____________ _ 

(Continue on back if necessary) 



&EPA 
US ENVI"ONMENTAI.. PROTI!CTION AGENCY 

WASHINGTON, DC 20460 Form APIKOVItd 
OMB No. 2070.()()()7 
Expmts 3-31 -88 TOXIC SUBSTANCES CONTROL ACT 

TSCA INSPECTION CONFIDENTIALITY NOTICE 
1. INVESTIGATION IDENTIFICATION 2. FIRM NAME l'lf!!;L) tJ4..(_ 

I:D:-:A-=}=-...S:----{fJ_:.!,_.:.:.;r.1 1~N~SP==e=CT:::O:::R~N::-:o==.=~=oA~I::-:L;:;:Y-=se:::a==-.-:-:N-=o-. -----4 ;::>~AI b../ f 1 

3. INSPECTOR NAME 4 . FIRM ADORES 

fYt fCt~L 
5. INSPECTOR ADDRESS 

pf) €dX 1-'+ 8 
w~ r tfJtJfJ P1tt:TH 
ff?bt~ .. w~ 

6. 

TO ASSERT A CONFIDENTIAL BUSINESS INFORMATION CLAIM 

It ia poulble that EPA will rec~Jiva publ ic: requtsU for relee11 of the 
Information obtained during ln:IPictlon of the facilitY ebow. Such 
requeata will be handled by EPA in IICCOt'dance with provltions of the 
Freedom of Information Act IFOIAI, 6 USC 562; EPA regulatio n• 
i11ued thereunder, 40 CFR Part 2; and the Toxic: Subttences Control 
Act ITSCA), Sactlon 14. EPA is required to make Inspection date 
available In rapona to FOIA requi$U unless the Adminlstretor of the 
Agency cletarmlnes that the data contain Information entitled to confl· 
dentlal treatment or may be withheld from releel8 under other excep. 
tiona of FOIA. 

Any or ell che Information collected by EPA during the Inspection may 
bit claimed confidential If It relates to tredt secreu or commercial or 
financial mana" that you consider to be confidential business lnfor· 
matlon. If you llllrt a C8S claim, EPA will disclose the lnformetion 
only to the extent. and by mtana of the procedures set forth In the 
regulations lc:lted abowJ governing EPA'a treotment of confidential 
buslntsl Information. Among other things, the regulations require that 
EPA notify you in advanc:e of publicly dltcloslng any information 
you have claimed at confidential buslne11 information. 

A confidential businau Information (CBII claim may be aii«UUd at any 
time. You mav mart a CBI claim prlot to, during, or after the lnfot· 
matlon iJ collected. Tha dtcl•allon form was dewloped by the Agency 
to mist you In alltl'ting a CBI claim. If it it more conwnlent fot you to 
aaert a CBI claim on your own stationery o r by m81'king the lndivi<Mtl 
doc:umenu or 18mpln "TSCA c:onfldentlel business information," It it 
not nllf:GIIIIry for you to u11 this form. The inspector will be gled to 
anMer any questions you mav heve regarding the Agenc:v't CBI 
procedures. 

While you may claim any collected infonnetlon or ~~mple es confiden· 
tiel butinta Information, wc:h claims •e unlikely to be upntld if they 
ere challenged unlta the Information meets the following criteria: 

1, Your company hal taken meuures to protect the c:onfl· 
dtntlallty of the Information, end It intends to continue 
to take auc:h m-.urn. 

TO BE COMPLETED BY FACILITY OFFICIAL RECEIVING THIS NOTICE: 

I have received and read the notice 

3-5:- CJ 

3. 

4. 

The Information ~~ not, and hu not been, reaonlbly obtainable 
without your company's connnt by other persona (other than 
golltmmental bodies) by usa of legitimate meaN (other than 
dlsc:o111ry baJed on showing of JPtCial nHd in a judicial o.
quasl -judicill proceeding). 

The infOI'mation is not publicly available elsewhere. 

Dltcloaure of the information would eause substantial 
harm to your company' s competitive poJitlon. 

At tile completion of the lns~ion, you will be glwn a n~Ctipt fOI' all 
documents, samples, end other materiel& collecl8d. At that tims, you 
may make c:lalmt that some or all of tha Information is confidential 
buslnHI information. 

If you 81'e not euthoriztd by your company to ataett a CBI claim, this 
notice will be sent by certifted mail, along with the receipt for docu
ments, 11mples, end other material• to the Chief Executlw Officer of 
your firm within 2 daVt of this date. The Chief Executiw Officer must 
return 11 rtatemant JPtCifying any lnform81ion which thould receive 
confidential treatment. 

The statement from the Chief Executive Officer sllould be addressed 
to: 

end mailed by reginerad, retum.,ecelpt requested mail within 7 ceten· 
dar days of receipt of thla Notice. C1alms may be made any t ime 
after the inspection, but Inspection data will not be enttntd into the 
speclal security aystem fot TSCA confidential businen tnfotmation 
until en offlel.a confidentiality claim Is mad1. The data will be hendled 
under the ag~nc:y'a routine securitY system unle11 and until 1 claim Is 
made. 

If there Ia no one on the premises of the facilitY wno Is author : to e 
busineta confidentiality claims for the firm, a copy of thia Notice and other 
lnapec:tion meterlals will be sent to the c:omc>any's chief executive officer. If 
thare Is another company offidel who thould alto receive this infotmation, 
pl88tt designate below. 
NAME 

T Li 

FACILITY REGJONAt. OFACE INSPECTOR'S FILE 



&EPA 
US ENVIRONMENTAl. PftOTECTION AGENCY 

WASH INOTON, DO 20480 

TOXIC SUBSTANCES CONTROL ACT 

NOTICE OF INSPECTION 

Form Apptoved 
OMB No. 2010..0007 
E•pires 3·3 t ·88 

0 

Pv-11 
,~ St 

3. FIRM NAME ~ /)/ rLU ~-.D .e;..4<.0#"~ ..P ,~....., "-"'- ,__.,..c;-.... 

5. FIRM ADDRESS 

ftJ fi'e y z.. '+I 
WeJf- ,?Df) F;./JH.. ~e 
.r-, 

REASON FOR INSPECTION 

Under the authority of Section 11 of the Toxic Substances Control Act: 

For the purpose of inspecting {including taking samples, photographs, statements, and other inspection activities} an establish· 
ment, facility, or other premises in which chemical substances or mixtures or articles containing same are manufactured, proc· 
essed or stored, or held before or after their distribution in commerce (including records, files, papers, processes, controls, and 
facilities) end any conveyance being used to transport chemical substances, mixtures, or articles containing same in connection 
with their distribution in commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the 
requirements of the Act applicable to the chemical substances, mixtures, or articles within or associated with such premises or 
conveyance have been complied with. 

In addition, this inspection extends to (Check approprillte blocks); 

D A. Financial data 0 0. PersoMel data 

0 B. Sales data 0 E. Research data 

0 C. Pricing data 

The nature and extent of inspection of such data sptclfled in A through E above Is as follows; 

EPA Fonn 77~ C12·821 INSPECTION FILE 
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REc()Eo 
JAM 19'90 

CPA· WOO 

FIRE DEPARTMENT 

January 16, 1990 

Mr. Michael R. Hayles 
Air and TSCA Programs Coordinator 
Washington Operations Office 
c/o Washington Department of Ecology, PV- 11 
Olympia, Washington 98504 

Dear Mr. Hayles: 

i--
"" fb" ou , tO 

IYoeo'" 
ROBERT S. WILLIAMS 

I'IAECHIEF 

In reference to your letter of 11/16/89, I am enclosing copies of 
correspondence that this agency has recei ved from Deaconess Medical 
Center and the City's water and Hydroelectric Services having to 
do with PCB transformer locations. I believe the letters are self
explanatory and address the questions that you have requested. 

If there are any questions, please feel free to call. 

GM/df 
Enc. 

W. 44 Riverside • Spokane, WA 99201 • (509) 456-2694 
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OEACQNESS L ( J tfntes 
MEDICAL CENTER ·SPOKANE ~It ./?... -::::::-

-? RECEIVED 

March 6, 1986 JAN 19 '90 
I:Jo'A·w,Qg, 

Richard Sweetland 
Assistant Fire Chief 
Spokane Fire Department 
w. 44 Riverside 
Spokane, WA 99201 

In response to a recent E.P.A. regulation, this letter is to in
form you and serve as a registration of P .C.B .• oil filled trans
formers in Deaconess Medical Center. 

The locations are as follows: 

(1) North Wing basement. 
(1) Chiller building, upper deck. 
(2) Sherwood building. courtyard area. 
(1) South wing roof. 

We would be pleased to have your representative inspect the areas 
aforementioned. If you have any further questions, please call me. 

Richard N. Mabbott 
Director of Physical Plant 
. 

RNM/baw 

West 800 Fifth Ave •• P.O. 9Q)( 248 • Spol<~e. Washington 99210-<l248 • (509) 458·5800 

.. .....,., .. 
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July a, 1987 

Paul Olsen, Chief 
Spokane Fire Department 
W. 44 Riverside Avenue 
Spokane, WA 99201 

Dear Chief Olsen: 

RECErveoC .~ 
JM 19'90 

JPA·WW,. 
!--

The Water & Hydroelectric Services Department's Baxter Well Station, 
located at N. 4401 Aubrey L. White Parkway, has one (1) electrical 
transformer containing PCB dielectric cooling fluid. 

The enclosed diagram shows the location of the transformer at the 
station. 

If we need to supply additional information to comply with Federal 
Regulations in this matter, please let us know. 

Emergency Contact Persons are: 

Mike Melville 
Water Hydro Plant Foreman 
W. 3507 Taft Drive 
Spokane, WA 99208 
32ij-3385 (Home) 
456-2645 (Work) 

Sincerely, 

a~rk~~~ 
Water & Hydroelectric Services 

JB: j 1 f 

Enclosure 

cc: Phil Williams, Director 
Environmental Programs 

Leon Sproule 
Water Hydro Plant Supt. 
Rt. 11. Box 123 
Chattaroy, WA 99003 
238-6318 {Home) 
456-2645 (Work) 

WATER & HYOROELEr.TRIC SERVICES· 
East 914 North Foothills Drive I Spokane, Washington 99207-2794 1 {509) 456-4384 

-! 
c 
~ -
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FARTHEST TRANSFORMER FROM THE PUMP STATION 
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1989 PCB 
Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

Summary: Two of the original five PCB transformers remain on 
site. Periodic inspections by Deaconess Maintenance 
Personnel found them to be in good condition with no 
fluid leaks. These transformers are in impervious 
concrete containment basins capable of holding at least 
100% of the dielectric fluid of each transformer. 

Transformer # 1 

ITE, serial number 20982-A01, 2000 KVA, 315 gal lons 
Askarel, located in the Chiller Building. No longer on 
site. See Certificate of Destruction 1988 report. 

Transformer # 2 

ITE, serial number 20982- DOl, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. No longer on 
site . See Certificate of Destruction 1988 report . 

Transformer # 3 

ITE, serial number 20982-BOl, 140 gallons Askarel, 
located on the South Wing roof. No longer on site. See 
Certificate of Destruction 1988 report. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136-AOl, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault . 

Ken Bayne 
Safety Manager 
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~ f..,~nt or type. (Form designed for use on et.te (12-pltohl typewriter .) Fotm Apptowd. OMS No. 2050.003P. EIIP"I ~o-pr 
~ . 
' UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Manrt~sln No. 2. Page 1 'Information in the shaded arau 

WASTE MANIFEST I I I 1 I I I I 1 I I t~fust2i' Jf E of D Is not required by Federal law. 

3. Generator's Name and Malting Address Empire Hill service A.: State Manifest Document Number 

P.O. Box 248 
~ 

Spokane, WA 99210 B. State Genaratot's 10 

4. Generator's Phone ( 509) 458-7025 

s. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Apt us L Ml Ni ol 91 81 ol 71 9111 31 2l1 o. Tranaporter'aPhcine~612-469-3475 
7. Transporter 2 COmpany Name tt I tiejA'jjufl I I 

E. State Transporter's 10 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Aptus 
P.O. Box 1328/ Bwy. 169 North H. FecHity's Phone 

Coffeyville, KS 67337 I Kl sl Dl 9] 81 ol9l6]4] 91913 316-251-6380 
12. Containers 13. 14. I. 

11 . US DOT Description (Including Proper Shfpplng Name, Hazard Class and 10 Number) Total ~~ Waste No. 
G r;w- No. Type Quantity_ ol 
i a. /!Sf' .. RQ WASTE HAZARDOUS SUBSTANCE, SOLID, N.o.s., 
& 
R (POLYCBLORINATED BIPHENYLS) ORM-E NA 9188 Idol/ lc IM IJ lllo!c1lc p 
A 
T b. RQ WASTE HAZARDOUS SUBSTANCE, LIQUID, N.O.S . , 0 

" (POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 lnl e:~l5 DIM : lt~I~ ·71S G 

c. Rq ~G~k. #<f7.{))oe/c'IS. §~.tb'Sfqn.:.( s,·,J .'d) N.o.s. l 
c. p 0 It cAL o ,., 'n ttftJ 13; f itt "Y /~) o r,., -E N ~ ?I !tf clc If I :olololals p 

d. 

J I J I I I I 
1---4·1 

• ~ 
J. Adc{itlor!al P~-F~~-~ ro; Materials Llst'd ~ • 't" .... . . ~ 

K. Handling Codes for Wastes Us ted Above 

a : transf-~mer drained of ask~rel a 8, 165 lbs .' : . ~ . .. 
' 

b. drwns~ of askare.l •s = 262 qallo~~ • 
~ 

.. . . . 
cf'_c;l;~u~!'of' -~<.~~; =_ 62 ~s.~. _ 

. . 
' . - - .- - . ·- .. ~ .. - ...... 

15. Special Handling Instructions and Additional Information -- Pick Up: Deaconess Hospital 

see Enclosed Contingency Plan 
w. 80 5th. Ave . 

Work Order 133050 W-15 ~/~b:"f5.-e :If set;9 00:)2 
Spokane, WA 99210 

16. GIINIIRATOR'S CERTIFICATION: I hlrlby declare thai I he conlems ol this coflSiinmenl &fe fully and acalfately described above by 
proper ahlpplng name and 818 elassillod, paekod, marked, and labeled, and 111 In 111 rospeda In proper c:ondillon lor uanSI)Ort by highway 
ac:cCIIdln9 lei appllc:able inlema1lonal ancl n.t~ional government regulations. 

II I am 1 large quandly generatat I eerily 1~11 I hiYI 1 program In ;l!a~:e 10 ,.duc;e Che V<Jiume and ~leity o1 wasta genolllted 1e1 the de9rae I have decetmlrwd to be 

eeooornlcally prectlcable and thai I have Hlecttd the prad icilble method crl 11N imen1, storage, or disposal cwrdy available to me which minimizes tho present and 
lulu111 lhnlat to human heallh and the e.,..irou•11Gnt: OR. U I am a small quanllty Qtnttrlllll; I hawt made 1 gacel fellh artorl lo minimize my w1151e generation anc1 Mloc:t 
lhe bell wuta mlllll!l"llnl md'llld thai Is avdeble 10 me and tha: I can allord. 

Prt'N/~Name f?~ ~ t-A- I . e- ·-;~ &:5 Is~ Po~~ M011th O.y Ye.tr 

1~1 lf~~HI9 
T 17. Transporter 1 Acknowledgement of Receipt of Materials { 
Ill 

Prlnted{Ty~i~ Name ~~~~ I~Uhl ~yil ;i9 A 

f'__e. ·Hy N C A~ r es s . 
p 
0 18. Transporter 2 Acknowledgement of Recalpt of Materials 

r .. 
" Prlnled{Typed Name I Signature T lof'h I Djy I Yej I! 
R 

19. Olserepancy lndlca1ion Space 

F 
A 
c 
I 
L 

20. Fadlty Owner or Operator: Certification or receipt of hazardous materials covered by this manifest except as noted In 1tem 19. I 
T 

Prlnted{TypeD~~ Rfh I Signature -/1...:/)-p £/.- J:f~h l~l_;; y 

. '~Lt.,. ... 
S tyle F15 REV-6 L.AIIEI.W.STER, Div. ol AMI!:RICAN V.U~ CO~ CHICo'GO. t~ eot41 - EM For~·22l"R.,., &·3 81 Previous edltoaru .,.. ohJOiela. 



.. 
PleaJ& print or type. (Form designed lor UJ& on elite (12 typewriter ) lm Approved OMB No. 20!50·0039. E~tpores 9·30·98 

UNIFORM HAZARDOUS 1. Generator's US EPA tD No. Man1fest Document No -i Page 1 I Information in the shaded areas 

WASTE MANIFEST I 7 8 1 B E of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address Emp1re B~ll Service A. State Manirest Document Number 

P.O. Box 248 
Spakane, WA 99210 B. State Generator's 10 

" · Generator's Phone ( 509 )458-7025 

5. Transponer 1 Company Name 6. US EPA 10 Number C. Stale Transporter's ID 

Apt us t1_N D 9 8 0 7 9 1 3 2 1 D. Transporter's Phone 612-469-3475 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I F, Transporter's Phone ., 
9. Designated Facility Name and Site Address 10. US EPA fD Number G. State Facility'siD 

Apt us •' 

P.O. Box 1328/Hwy. 169 North H. Faemty's Phone 

Coffeyville, KS 67337 ksD9809G 9_3_ 
. 

4 9 316-251-6380 
12. Containers 13. 14. I. 

11. US DOT Description (lncludlnfl Proper Shipping Name, Hazard Class and 10 Numb~~t) Total Unit Waste No. 
G r;m- No. Type Ouantllv WIN~ 

1!. a. c 'if'• N 
~mSTE HAZARDOUS SUBSTANCE, 

-
E RQ SOLID, N.o.s., 

I M t;;.;so R (POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 c p 
A 
T b. 
0 RQ WASTE HAZARDOUS SUBSTANCE, LIQUID, N.o.s., y R !65 (POLYCHLOR~NATED BIPHENYLS) ORM-E NA 9188 p M G 

c. -:.P 
RQ WASTE HAZARDOUS SUBSTANCE, biQUUI OR SOLID, so p 

~.o.s., (POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 ; {)fl] 

d . 

.,~~ltiOnal D~pl~or Malarlals Usted !'bove K. HendHng Codes for Wastes Usted Above 

~. a. "'tran'eformer- arained of aakarel ... ' ~ 

~ b. drums "of ·asltarel 

~- c ·, ~ ("" "' o ~· ~ b r! S 
-

15. Special Handling Instructions and Addltlonallnlormation PO: Deaconess Hospital 
See Enclosed Contingency Plan w. 80 5th. Ave. 
Work Order 133050 

lue:, "' '11 hOLt re ,.:{1;- 5eES8PS.;?. 
Spokane,WA 99210 

16. GEJIIERATOA'S CERTIFlCAnOH: I hereby c'eelare that the contenta ollhla consignment are fully and accurately de$Crlbed above by 
proper ahlpplng name and are clusllled, packed. marl\ed, and labeled. and are In ao reapecta In pn~per ~:e~nclltlon for transport by highway 

according 10 applicable International end nulonal government regulations. 

H I am a large quantity 98nerat0f. I cert~y !bat I !lave a pragram In place to roduce the volume and loliclly of wa11e gene~aled to lhe degree I havo determined to be 
economically practicable and that 1 have selected the prac:llcablt method oltreatmenl. storeve. or disposal Cllltently available to me which mlnimlzu the PfGStnt and 
future threat to human health al'ld the environment: OR. If 1 am a smaa qiJinMygeneretor. I have made a IJOOd lai1h effort to ml11imlze my waste generation end seleel 
I he bHI waste ma11611.-nt meltiOd tile liS avaDable to m• and !hall c:an alford. 

Printed7lped re~ i .. I ~g'J/j [) r2 J!.~ Month Oay Year 

~ 'e_... .LJ. ..<. n, . .t .L/\./T _,...., I/ I I 4-11?1 
T t 7. Transporter 1 Aeknowledgemenl of R~elpt of Materials - . 
R 

Prlnted~ed Name P~ ~-H'Y 1 ~z J ~ !2~Iii 
Month Day Year 

A 
N <:! hq r ~s e I I ll'f I s9 s ,. 

18. Transporter 2 Acknowledgement of Receipt of Materials .I 
0 
R 

Printed/Typed Name I Signature tonlh I Day I Year T 
E 
R 

19. Discrepancy Indication Space Discrepancy OX by Reil Peterson per phone 01/30/89 

F A. 1 CM drained of aslteral • 3, 710 lbs 
A B. 4 DMS of askeral • 159 gla c ••. r\tJ I ,. 1 nu -# n-1..-·"- nn ,L 
I. 20. Facility Owner or OperatDf': Certification of r~eipt of hazar~ materials covered by this manifest except as noted in Item 19. 
I 
T Printed/Typed Nama 

_f)f}UJD f'~K 
I Signature Lf)ewrd(}n,,_ t6:t~1ir y 

Style F15REV·6 t.abelmaster. Div. ol AITllriclln Labelmark Co. 60646 (3 12)478·0900 EPA form 8700-22 (Rev. 9!86) Previous ediliollll are obsolete. 

ORIGINAL -RETURN TO GENERATOR 
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Westinghouse 
Sectrlc Corporation 

Advanced Industrial 
Systems Divisions 

Janua:ry 12, 1990 

Enpire Hill set:vice 
P. 0. BoX 248 
Sp:ikane, wa. 99210 

Attention: Hazardous Waste Manager 

Engineefing Services 
1180 Andoves Park West 
Seattle WA 98188 
12GBI 575 2345 

SUbject: Final PCB Disposal Dx:uments/Certification of Disposal Number 9509 
Manifest Number 981 HE (Westinghouse No. 88052) 
Your order 18521-<>4 
OUr Order SEEM624 

Gentlemen: 

Enclose1 please find your certificate of Disposal fran Aptus, Inc. (formerly 
National Electric, Inc.) which certifies that your waste material received on 
the manifest referenced has been properly disposed. Also enclosed are addi
tional t:racld.ng documents ardjor a detail SUitl11al:Y of the movement of your 
material. 

Please keep these doc::uments along with the "Original-Return to Generator" et:::1f>Y 
of the referenced manifest previously sent to you in your permanent waste 
managerent flles. 

Westinghouse ~ing Service would like to express our appreciation to you 
ani hope that we can. assist you in solving your waste managen-ent needs in the 
future. 

If there are aey questions, please contact me at the ni.III'ter abov'e. Thank you 
for this opportunity to be of service. 

Sincerely, 

WES'l'INGHCOSE ~C ~TIOO 

~r~Jtr 
David E. Neustel ' 
senior En;;tineer 

DEN/dz 
Enclosures 

ex::: Eileen Hi.ran¥Jt:o 
ex::: Westinghouse, Westem Region Office, Ccrnpton 

.. • r · ....... '""' 
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January 13, l~~~~~!~IDJ 
~CIDES & TOXIC 

> 
I--v 

-1 
0 
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EPA~08flANCH Mr. Gil Haselberger, Chief NIO 
Toxic Substances Section 
U. S. Environmental Protection Agency 
Region 10 
1200 Sixth Avenue 
Seattle, Washington 98101 

Dear Mr. Haselberger: 

I am responding to your letter of 12/30/88 concerning the 
registration of PCB transformers that have been registered with 
the Spokane City Fire De artment. Our records show the following 
registratio 

~· Deaconess Medical Center, W. 00 Fifth Ave. four 
t r ansfcu:mers Qf..__unk.nc\in- pr r ficipal constituent located as 
follows: 
A. NW basement. 
B ~- Chiller building - upper deck. 
C. Sherwood Bldg. - courtyard area. 
D. South wing roof. 

The contact person listed is Richard Mabbott, Di rector pf 
Physical Plant, phone (509) 458-5800. 

2. Gonzaga University- PCB transformers located as follows: 
A. Madonna Hall, N. 1000 Cincinnati St. three 

transformers 37KVA askarel transformers. 
B. Student Union Bldg., E. 700 Desmet Ave. one 

transformer aroclor (contaminated 378 parts per 
million}. 

c. st. catherine/Monica Hall, N. 900 Cincinnati st. - one 
recovery drum storing miscellaneous equipment for 
maintenance, etc. PCB transformers. 

Contact person is Ken Sammons, Director of University 
Services, E. 220 Boone Ave., phone (509) 328-4220 . 

3. City Water and Hydroelectric Services Dept. - Barter Well 
Station, N. 4401 Aubrey L. White Parkway - one transformer 
unspecified principal constituent. Contact person is Mike 
Melville, Plant Foreman, phone (509) 456-2645 . 

4. w. I. Forest Products, Long Lake Division, E. 2302 Mallon 
Ave. two transformers principal constituent pyronol. 
Also, four transformers with an unknown constituent. This 
agency has no contact person or phone number listed. 



5. 

6. 

0 0 

Advanced Waste Water Treatment Plant, N. 4~01 

White Parkvay - four transformers non-specified 
fluids. Contact person is John Snell, 
Supervisor, phone (509) 456-4305. 

Whitworth College, Spokane, WA 99251 - four 
located as follows: 
A. Arend Hall - unspecified constituent. 
B. Warren Hall - unspecified constituent. 
C. McEachron Hall - unspecified constituent. 
D. Chapel - unspecified constituent. 

Aubrey L. 
constituent 
Maintenance 

transformers 

Contact person is Don Holden, Physical Plant Director, phone 
(509) 466-1000. 

I have answered your questionnaire as best I can at this date. I 
hope that this information is helpful. 

GM/df 

1ller, Fire Marshal 
Fire reventlon Bureau 
W. 44 Riverside Ave. 
Spokane, WA 99201 
Telephone (509) 456-2694 
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January 13, l~~~~~!~IOJ 
stfNI.CtDES & TOXIC 
EPA~8f BRANCH 

Mr. Gil Haselberger, Chief ON10 
Toxic Substances Section 
u. s. Environmental Protection Agency 
Region 10 
1200 Sixth Avenue 
Seattle, Washington 98101 

Dear Mr. Haselberger: 

I am responding to your letter of 12/30/88 concerning the 
registration of PCB transformers that have been registered with 
the Spokane City Fire Department. Our records show the following 
registrations: 

1. Deaconess Medical Center, w. 800 Fifth Ave. four 
transformers of unknown principal constituent located as 
follows: 
A. NW basement. 
B. Chiller building - upper deck. 
C. Sherwood Bldg. - courtyard area. 
0. South wing roof. 

The contact pe.rson listed is Richard Mabbott, Director of 
Physical Plant, phone (509) 458-5800. 

2. Gonzaga University - PCB transformers located as follows: 
A. Madonna Hall, N. 1000 Cincinnati St. three 

transformers 37KVA askarel transformers. 
B. Student Union Bldg., E. 700 Desmet Ave. one 

transforme~ aroclor (contaminated 378 parts per 
million). 

c. st. Catherine/Monica Hall, N. 900 Cincinnati st. - one 
recovery drum storing miscellaneous equipment for 
maintenance, etc. PCB transformers. 

Contact person is Ken Sammons, Director of University 
Services, E. 220 Boone Ave., phone (509) 328-4220. 

3. City Water and Hydroelectric Services Dept. - Barter Well 
Station, N. 4401 Aubrey L. White Parkway - one transformer 
unspecified principal constituent. Contact person is Mike 
Melville, Plant Foreman, phone (509) 456-2645. 

4. w. I. Forest Products, Long Lake Division, E. 2302 Mallon 
Ave. two transformers principal constituent pyronol. 
Also, four transformers with an unknown constituent. This 
agency has no contact person or phone number listed. 



5. 

6. 

c 
Advanced Waste Water Treatment Plant, N. 4401 
White Parkway - four transformers non-specified 
fluids. Contact person is John Snell, 
Supervisor, phone (509) 456-4305. 

Whitworth Colleqe, Spokane, WA 99251 - four 
located as follows: 
A. Arend Hall - unspecified constituent. 
B. Warren Hall - unspecified constituent. 
c. HcEachron Hall - unspecified constituent. 
D. Chapel - unspecified constituent. 

Aubrey L. 
constituent 
Maintenance 

transformers 

Contact person is Don Holden, Physical Plant Director, phone 
(509) 466-1000. 

I have answered your questionnaire as best I can at this date. I 
hope that this information is helpful. 

GM/df 

ller, Fire Marshal 
revent i on Bureau 

W. 44 Riverside Ave. 
Spokane, WA 99201 
Telephone (509) 456-2694 



Please print or type. (Form designed for use on elile 112 · IYI)IIWIIW ) 
. Approved OMBIIID. 2050·0039. E11plres 9·30·88 

UNIFORM HAZARDOUS 1. Genera1br's US EPA 10 No. Man1fes1 Doc1.1men1 No \!Page 1 ' InformaCion in 1he shaded areas 

WASTE MANIFEST J.J..-~ /d·dt I 775HE of 1 
is no1 required by Federal law. 

3. Genera&or's Name and Mailing Address Empire~ Service A. State Manifest Document Number • 

P.O. Box 248 
... .J • ~JII 

Spokane, WA 99210 8. State GenatalOr's ID .. t;,, -

-4. Genera10f's PhoneJ 509 l_ 458-7025 ? ''~·· •• 

5. Transporter 1 Company Name 6 . US EPA ID Number C. State Transporter'siD . 
Apt us 1M N D9A079l~?l D. Transpartet'a Phone 612-.dflca--:t'.t?c; 

7. Transporter 2 Company Name 8 . US EPA 10 Number ~ • . filet~ Trans~rte(s lOt" - .. 
I F. Transpoi'ter's P~ne ~· _ !!""''~....,... 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. St~'Facilley'aiD 
, ~ 

Apt us ~ ::Jr£'i 

P.O. Box 1328/Hwy. 169 North t:!· ' Facl11~~ ~hoM ..... 

k__SD9809fi 
. ...,.....,. . 

Coffeyville, KS 67337 _9Q3._ ;.;;;. -:t 1i.":?c;',_,:::·u~n · ' 
12. Containers 13. 14. WI. 

11. ~DOT Description (Including Proper Shipping Hem~. Hazard Class and 10 Number) Tot~ty Unit aateNo. 
0 No. Type Quanti WtNoA . 
E a. n .-:r; 
" RQ WASTE HAZARDOUS SUBSTANCE 1 SOLID, N.O.S. I 1-. 

~~ I! 
A (POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 I C M re3oo p ., 
A 
T b. 

RQ WASTE HAZARDOUS SUBSTANCE, LIQUID, ~~· 0 N.o.s., 
A (POLYCftL9RINATED BIPHENYLS) ORM-E NA 9188 3 D Jol o;goo G 

c. 
·'W "n,;;r.L'.IIi HAZARDOiJ~ ~UD~:I.'IU'H.;.IIi 1 L~I,!U.llJ UK SOLlD 1 

~- ~ . -'\.~ 

it.~. ..ll Q J 'P'U'Or '... - i·-... ~ ....... --- . ••n '::JJ.tHl 

d. 1; 4t ,. 
J. Addii!Qna! DeiCriptir;!QS fOf. Ma18rlals Listed Above • .. . ~;:£·:~ J(. Handling,Codes for Wastes Us ted AboYe .. . ""' .,... .. ~ ,_,. .. · - ~ & -:. ~ -
,~ a~ ~transfor.mer ~drained, of askarel .. ~ .. . 

" ~ ~· . . ~ 

~~drums o~as~arel . .. - :·~~ . - ~ 

·. - . .. ' ,_ . 
• PUs Deaconess Hospit 1 --- . . -

15. Special Handling Instructions and Additional Information W. 80 Sth. Ave. 

See Enclosed Contingency Plan Spokane, l'JA 99210 

Work Order 133050 
A1R"· '1!;: Yee. ~ H o '19 W~STJNf:.HtJu c:.tc 

16. GEN&AATOA'S CERTIF1CAnON; I herel)y declare lhll tne eorll¥\1 olthll consignment are fully 811d accllf8tely diiCfibed above by 

proper shiPf>lng name and BTl clanlfled. padled, marked. and labeled, and are in all re1pect& ln proper candlllon lor transport by highway 

accoldlng 10 applicable lnternatiOMI and national go_.rvnent te~ulatlons. 

111 am a large quantity gonerator, I certify that I have a program In piece 10 reduce ttl& volume and IOllfelty of waite generated to the degree 1 hove determined 10 oo 
ec:ongmlc.J1y practicable end thel1 have selected 1ne practicable method ollrealment. storage, 01 c!lsposat cunently available to me which mlnimiz11 lhe present and 
future lhreatlo human heebtl anclthe environment: OR, II I am a $mall quentity generator, 1 have made a good la~h effort to minimize my waste oenerallon end select 
the bul waste menage men! method that IS available to me ai'ICI IIIII I can allonl. 

Med'r~Name 
~ " ~ {..,;.£.-"5?n'l ~ tt ,h .. ~l~s-e l~l?-1J£~ 

Month Day Year 

ll2b3 ~. 
T 17. Transpotter 1 Acknowledgement of Receipt of Materrats ' 
: Printed/Typed Name I Signature t_ Month Day Year 

i MI+R..I~A). Rl' {)t:-Kc-?P<it>AI /fJd.tf.t~u . (}~~,£~ 11.:1 log lfl 
o 18. Transporter 2 Acknowledgement of Receipt_ of Matenals 

~ Prinled(Typed Name I Signature Month Day Year 
li I I I Jl 

19. Discrepancy Indication Spac:e Discrepancy OK by Neil Peterson per phone 

F A. 1 CM drained of askeral • 3,450 lbs 12/20/88 
A B. 3 DMS of askeral • 121 gals {J) c 
I 
I. 20. Facility Owner or Operator: Certi fication of receipt of hazardous materials cover~ by this manifest except as noted in Item 19. 
I 
T 

PrlntedfTYped Lame , 1913 I Signature '9 fS)'R. , Month Day Year y 

.LJ r )-\/ ' ,r./..,. 14 ~.A.b1 . .h ../UD.Af"J IJ..<.bs I~ 
Style F15REV·6 l:lbelmaster. Div. oiAmeric.ln lebelmark Co. 60646 1312) 4 78·0900 f / EPA Form 87()().22 (Rev. 9186) Previous edl1ions are obsolete. 

ORIGINAL -RETURN TO GENERATOR 
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1988 PCB 
Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

() 

Summary: Retrofitting of three of the five PCB transformers 
began in December of 1988. All transformers were 
periodically inspected by Deaconess Maintenance 
Personnel and found to be in good condition with no 
fluid leaks. The remaining transformers are all in 
impervious concrete containment basins capable of 
holding at least 100% of the dielectric fluid of each 
transformer. 
Transformer I 1 - ITE, serial number 20982-A01, 2000 
KVA, 315 gallons Askarel, located in the Chiller 
Building . 
Removed from service on 12/01/88 
(See related documents) 
Transformer I 2 - ITE, serial number 20982-D01, 500 
KVA, 218 gallons Askarel, located in the North Wing 
Vault. 
Removed from service on 12/01/88 
(see related documents) 
Transformer I 3 - ITE, serial number 20982-B01, 140 
gallons Askarel, located on the South Wing roof. 
Removed from service on 12/03/88 
(see related documents) 

Transformer I 1 

ITE, serial number 20982-A01, 2000 KVA, 315 gallons 
Askarel, located in the Chiller Building. No longer on 
site. 

Transformer # 2 

ITE, serial number 20982-DOl, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. No longer on 
site. 

Transformer # 3 

ITE, serial number 20982-B01, 140 gallons Askarel, 
located on the South Wing roof. No longer on site. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136-AOl, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault. 
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Westinghouse 
Electric Corporation 

· August 1, 1989 

0 

Advanced Industrial 
Systems Divisions 

· Empire Health Service 
P. o. :Sox 2~8 
Spokane, Wa. 99210 

0 

Englneellna Services 
1180 Ancrover Park West 
Seante WA 98188 
12061 575 2345 

Subject: Final PCB Disposal Doouments/Certification of Disposal Number 7013 
Manifest Number 77SHE (Westinghouse Number 88049) 
Your Order 18521-04 
Our Order ."6EEM62l[ J 

Gentlemen a 

Enclosed, please find your Certificate of Disposal from Aptus, Inc. (formerly 
National Electric, Inc.) which certifies that your waste material received on 
the manifest referenced has been properly disposed. Also enclosed are addi
tional tracking documents and/or a detail summary o£ the movement of your 
material. 

Please keep these documents along with the "Original-Return to Generator" copy 
of the referenced manifest previously sent to you in your permanent waste 
management files. 

Westinghouse Engineering Service would like to express our appreciation to you 
and hope that we can assist you in solving your waste management needs in the 
future. 

I£ there are any questions, please contact me at the number above. Thank you 
for this opportunity to be of service. 

Sincerely, 

WESTINGHOUSE ELECTRIC CORPORATION 

~~,~E ~~ 
David E. Neustel 
Senior Engineer 

DEN/dz 
Enclosures 

cc: Merald Dail ey 
cc : Westinghouse - Western Region Office , Compton 



~ . . . 0 0 

July 19, 1989 

CERTIFICATE OF DISPOSAL 

Empire Hill service 
P.O. Box 248 
Spokane, WA 99210 

NO. 7013 

Aptus 

EnwOt\ll\e!U SeMce$ 

P.O. Bor 1328 
Cofleyvile. KS 6'1337 
(3t6) 251·6380 
{800) 292·2558 
FAX (316)251·7498 
Safes FAX (316) 251·1095 
Con1iden1ial FAX (316) 251-0091 
lncilleta'.Or fAX (316) 251.0089 

THIS IS TO CERTIFY THAT THE HAZARDOUS SUBSTANCE 
MANIFESTED TO APTUS ON APTUS DOCUMENT # 775HE WAS 
DISPOSED OF IN ACCORDANCE WITH 40 CPR 761 
AS OF 07/07/89. Manifest No. 88049 

APTUS 
EPA ID # KSD980964993 

~~:~ 
SHERI SANDERS 
PCB DOCUMENT ADMINISTRATOR 
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wA~T~ 8AzARooos· sussTANCE, soLID, N.o.s., 
(POLYCBLORINA'l'ED BIPHENYLS) ORM-E NA 9198 

BAZAROOtis' SUBSTANCE, LIQUID, N.O.S., • 
( POLYcin:.oRINA'l'EEf~IPBENYLs) . o'RM-E ·..:·m; ·9f89 'Fee t . ' ., 

I 

areluo, anct eec:urattty clelcrlbtd ~ 111 
proper ltllpplng name and.,. dalllltd. JN1(.11td. roatlcitd. and labtled,llld ate In 1U tHPtciS Ill PlOP II condition for trlnlparl b}' bllfii"'IY ·• 

• uCOidlngtoeppllf:UIIJ~-Iol?ll~~gow~~~~l~i • 
It 1 am alatOI Qttlntlty ~·tor. I certlly 11\at I 118ft a po;ram In pliCa to t.c~ue. tile volume and toaldty of wut. g~nerattd 10 I lie degree ai!IW dttemllned to be 
economll:llly p'"*-'ble and !hall have tllecttd the pr~ctlcabll tntlhod at traetmenl, 110111111. at dbpoul c:umll'lll' avalllblt to ma wtlk:h mlnlmlza lht PI'IHIIt and "' 
futllft llutlt lo human hell Ill and tilt tftVironment: OR, Ill am 1 1111111 quentlty DINfiiOI'. I ha'lt m1d1 a ;<lOCI tall II ellorl to rotnflnln my wetta e-atJon and Nftct 
1he ' 

Style Fl6REV·6 

.. --·~--- -"t:'-- --:-· -·- ·- ~- ORIGINAL -RETURN TO GENERATOR -~ 



Westinghouse 
Electric Corporation 

February 2~, 1989 

0 

Empire Health Service 
P.O. Box 2148 
Spokane, Wa. 99210 

Industry services 
DIVISions 

Reference: Uniform Hazardous Waste Manifest No. 452JE 
Your Order No. 18521-0~ 
Our Order No.~EEM62~ 

Gentlemen: 

Engineering Services 
1180 Andover Park West 
Seattle, WA 98188 
(206) 575·2345 

Please find enclosed the original Uniform Hazardous Waste Manifest for waste 
material removed from your site by Westinghouse. 

As is required, please keep this document for your recorda. 

Should further assistance be required, feel free to contact us any time. 
Thank you for this opportunity to be of service. 

Sincerely, 

WE~~~OUSE ELECTRIC ~ORPO~~TION 

-_.('_ s J/a 1?i/J14:?J<J/ 
K. G. Hammond, Manager 
Seattle Operations Center 

KGH/ dz 
Enclosure 



... 
• - > -Please 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and MaiUng Address 

7. Transporter 2 Company Name 

P.O. Box 
Spokane, 

458-7025 

9. Designated Facility Name and Site A~~re~~ 
Aptus 
P.o. Box 1328/Hwy. 169 North 
Cof lle, KS 67337 

11. US DOT Description (Including Ptopar Shipping Name, Hazard Class an·d ID Number} 

RQ WASTE HAZARDOUS SUBSTANCE, SOLID, N.O.S., 
(POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 

RQ WASTE HAZARDOUS SUBSTANCE, LIQUID, 
(POLYCHLORINATED BIPHENYLS) ORM-E 

l,)..j'f~k. J+c:;7.'} s· 
t. Poi~,ALcr,'ncd·eJ 

J . Additional Descriptions ror Materials ~ed Above • 

15. Specaal Handling lnsuuctions and Addilionallnlormat•on 

See Enclosed Continqency Plan 

Pick Up: 

work order t33osow..,sh'" h::'1Se:lfsei:'}ooJ_ 

Deaconess Hospital 
w. 80 5th. Ave. 
Spokane, WA 99210 

I herO!ly decl3re lhallho conlenls ollh s tllnSignmlltll are fully and ac:Qlrately ;bovo by 
PfOOer SIIIOQ1f19 name anG are et~sSIII8d. paekod. mar keel • .lnd 13tleleel. :lnd aro in 311 rospecas in PIOPet c:on<l:tion lOr ttanspcal by hl~JhwaY 
liA:Ccmllfl910 applleablt ltllamatto~ anclt14lionaJ pemmanlrogul~toont. 

... ~:'"'-

·' .:::t·~· ..... .. _ 

~ ~'::-.1:· .. . 
... " ~ . 

.. '- ...... . ,_ .. 
;,.~·; 
. -:·~:! . 

. . .. 

,• 

H 1 am a largo (luatn4y generator. I cett~y 11\31 I h3vo a program In pl;lco 10 relfuca ana vl)lumo and tox:cily of waste gO!IGrllled to the degree I ~~ detefmrntd to be 
Konom:c:llly oracueJtte aiiCI 111a1 1 haw selected the praCIICatlte melhOcl Ill 1rea1men1. $l0rag,. Of dlspoaal curTenlly ava~.able 10 me wlu:h mk1imizet the present an6 
futuro tnreat to 1\uman health and 1110 erwrroomont OR. il I am a sm;sll quant.ly generalor. I have made a go0<1 fililh eHon to minltllil:o rrroJ wasiO genetaiiOn and selact 
the btsl waste mana;9111at11 method !hal is avallabre 10 me lind ll'lal I can .llford. 



.. 
\ ,. 

Westinghouse 
Electric Corporation 

December 15, 1989 

0 

Advanced Industrial 
Systems Divisions 

. Enpire Hill service 
P. o. Box 248 
Spokane, wa. 99210 

Attention: Hazamous waste Manager 

0 

Engineering Services 
1180 Andover Park West 
Seal11e WA 98188 
!2061575 2345 

SUbject: Final PCB Disposal Dx:uments/Certification of Disposal Number 9129 
Manifest Number 452JE (Westinghouse No. SEE9002) 
Your Order 18521-04 
our Ordel;b5f;D162;4;j 

Gentlemen: 

Enclosed please find your Certificate of Disposal from Aptus, Inc. (fomerly 
National Electric, Inc.) which certifies that your waste material receivErl on 
the nanifest referenced has been properly disposed. Also enclosed are addi
tional tracking documents and/or a detail sumnary of the movement of your 
material. 

Please keep these documents along with the "Original-Return to Generator" CO'fT:I 
of the referenced manifest previously sent to you in your permanent waste 
management files. 

Westinghouse Engineering service woold like to express our awreciation to you 
and hope that we can assist you in sol vin:J your waste management needs in the 
future. 

If there are any questions, please contact me at the mnnber above. -rhank you 
for this opportunity to be of service. 

Sincerely, 

WESTINGHOUSE EI.Ecr.ru:C OJRroRATION 

~~~~~ 
Senior Engineer 

DEN/ dz 
Enclosures 

cc: Merald Dailey 
cc: Westinghouse, Western Region Office, Compton 



. . 0 0 

December 8, 1989 

CERTIFICATE OF DISPOSAL 

Empire Hill Service 
P.O. Box 248 
Spokane, WA 99210 

NO. 9129 

Aplus 

Eni'IIOMiti'UI Sen1Ces 

PO Bor 1328 
ColtC)VI-'!e. KS 67337 
t316)251-6la0 
18001292·2358 
FAX (3161251·749& 
Sales FAX (316) 251·1095 
Con!iclen!oal FAX (316}251.0091 
lnetneta!()l FAX (316)251-0089 

THIS IS TO CERTIFY THAT THE HAZARDOUS SUBSTANCE 
MANIFESTED TO APTUS ON APTOS DOCUMENT # 452JE WAS 
DISPOSED OF IN ACCORDANCE WITH 40 CFR 761 
AS OF ll/15/89. 

APT US 
EPA ID # KSD980964993 

J1UM·Lc4w 
SHERI SANDERS 
PCB DOCUMENT ADMINISTRATOR 

- A \Ves~~nghcuse C-;mpany-



P.O. Box 
Spokane, 

SIO~S Phone 458-7025 
oner 1 Compa.ny Name 
IJS 

o0ner 2 Company Name 

lited Facility Name and Site Address 
l S 
• Box 1328/Bwy. 169 North 

, KS 67337 

>T Description (Including Proper Shipping Name, Hazard Clas.s and /0 Number} 

~ASTE HAZARDOUS SUBSTANCE, SOLID, N.O.S., 
(POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 

4ASTE HAZARDOUS SUBSTANCE, LIQUID, 
(POLYCHLORINATED BIPHENYLS) ORM-E 

wG~~ 1+~'2.'> s· 
t Pol)r.:Alc,..,'nc;ft.J 

nat Description.~ Ma1ercats ~~sted :~v.e .:· . :. . . . ··.~· ,..::; :.~···l::~~ .--:-;, · ~:~~·: -~~~~ 
:.ransformer drained of ~ukarel • 8, 16 5 lbs. ~.:.::,. · ~:: :. 
lrwna of askarel • c: 262 gallon · ~- ····~.-··:· ': ':· .~.;. it.·:! t -:-
1 ''"'"" of .c<-:1'.~.'. ~. ~ .. ~2 ... ;~s. ... ..:.:.: .. ::.:......:·::. .: .. :.: .. 

.... . "".. . ........ 
.. ··-.·;,,:.!• ··: : ··.:.: _.,. 
. ·---- . • · ~..t., • • • 
~_:,·::-: •.. · 
-·t":.t.······ .. t . '• •: .. . . 

K. Handling Cocsoalor Wastes Listed Above 
•, , •• , ... , •• ; •"tAt'ti, , ,t•;•iJ t f.•· • , !I ( 
~ · ~·~~01\."1t~11,1;1 ... a. :S:~· . ... I • ·. · • ' ·:-·t, 1' .... . .. ,.,,, .. --:" . .... ~ . •• ~ !I •• . •. ··• ~ .. a. '-f"r· · ~ ;t-~1~ ·,_ • .,. ',.,. 

.. _-to . ..... ...... . .. 1..... .... · ~ .• J: _ ... ,.---$\ ~ ....... -. ... ... .... •. . . 
.. ·.r-:-::::::: . : .. ... . ! . . ·.: . . . :· ·! : . 

........,_......._ ......... -..- ... ......-.--~t 
al Hanaltng lnsuucttons and Addtltonalln lormatton Pick Up: 
Enclosed Contingency Plan 

c Order 13JOSOw.1Sh'n b:'jS~ :J1- SEG')OQ~ 

Deaconess Hospital 
W. BO 5th. Ave. 
Spokane, WA 99210 

CERnFICATION: I neceOJ OGCIOire lft~llhO CO•IIeniS Ol lhls cam~gnmtlllltl lully ano aco.~~atllly CIUCJ!becl abovw tty 
SI\IOI)InC} ~ame 111<1 are dau.t .. o. PXIIOCI. mantel. anolaoe•eo. vcr • •• on an IOSOICIS tn llfOIIef conc:ton lat lranspott by htghway 
ngto 3pptocaOt• llllttnaiiOIIal lnG naloon.llg<M~mmeni iiVU~hons. 

, a large 11uanllty 1JOIIG'IIot, I crrtdy !hal 1 have a progrom ., piaCI Ia rtcluce lhe volull'le and la•JOty ol wQ!e generaltd 10 lhl <1091'1111 I haw d1temuned to be 
noally practteac•• ~IICI INC I Nve seteeteCI 111e oractclltJie meii'IOCI oc lnllllmtnl. s!Dtllge. cr Closoosal cunenay IYa•~ble Co me wt1 c:fl !I'WWnlles ll'te p11sen& and 
lh~at 10 human h11!1h and Che lnY~ronmtnC; OR. tl I am a snuu ou;~nt ' ' 9et'Gtlll0t I Nve tl\ll<le a good IIIII\ lftcrl to lnltllmlll my wU11 ,.,.,alton and sated 
II wastl mana~IMIII meti'IOCI Ihi i•S oYidatl' l IO ml illl<l lhal I C~n allorCI. 

epancy lndtcahon Space 

1095 
) 251-(1091 
251.()089 
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Westinghouse 
Electric Corporation 

January 12, 1990 

0 

Advanced Industrial 
Systems Divisions 

Dnpire Hill setvica 
P. o. Box 248 
Spokane, wa. 99210 

Attention: Hazardous Waste t-tanager 

Engineer!~ Services 
1180 Andover Pa1k West 
Seanle WA 98188 
(206) 5 75 2345 

SUbject: Final PCB Disposal Documents/certification of Disposal Number 9509 
Manifest Number 981 HE (Westinghouse No. 88052) 
Your ~er 18521-04 
o..tr Order~.~!=E-'!1~~4 .. ~~ 

Gentlemen: 

Enclosed please fW your certificate of Disposal from Aptus, Inc. (formerly 
National Electric, Inc.) which certifies that your waste material received on 
the manifest referenced has been properly disp:)secl. Also enclosed are addi
tional tracking dcx::urnents amjor a detail surmnary of the movement of your 
material. 

Please keep these documents along with the "Original-Return to Generator'' copy 
of the referenced manifest previously sent to you in your per.manent waste 
management files. 

Westinghouse Engineering Service would like to express our appreciation to you 
and hope that we can assist you in solving your waste management needs in the 
future. 

If there are any questions, please contact me at the number above. 1hank you 
for this q:p:lrtunity to be of sendee. 

Sincerely I 

WESTINGHOOSE ELECTRIC CORroRATION 

~r~k 
David E. Neustel 
Senior En;ineer 

DEN/dz 
Enclosures 

ex:: Eileen Hi.ramoto 
cc: Westinghouse, Western Region Office, Compton 
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January 4, 1990 

CERTIFICATE OF DISPOSAL 

NO. 9509 

Empire Health Service 
P.O. Box 249 
Spokane, WA 99210 

Aptus 
£nwonmenlal Serv.ces 

P.O. Bo' 1328 
Colreyv.ttt. KS 67337 
t316J2SI·m 
(BOO) 292·2SS8 
FAX (316)251·7498 
Sales FAX 1316)251-1095 
Conliclenllal FAX (316)25\-4091 
lncil1eral01 FAX (3t6J 25t.OOS9 

THIS IS TO CERTIFY THAT THE HAZARDOUS SUBSTANCE 
MANIFESTED TO APTUS ON APTUS DOCUMENT # 791HE WAS 
DISPOSED OF IN ACCORDANCE WITH 40 CFR 761 
AS OF 12/13/ 89. 

SHERI SANDERS 
PCB DOCUMENT ADMINISTRATOR 
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Westinghouse 
Electric Corporation 

Industry Services 
Divisions 

Engineering Services 
1180 Andover Patte West 
Seat11e, WA 98188 

February 13, 1989 

Empire Health Service 
P.O. Box 2148 
Spokane, Wa. 99210 

Referencea Uniform Hazardous Waste Manifest No. 781HE 
Your Order No. 18521-04 
Our Order No .7;]~Elj§~.-J 

Gentlemens 

(Z06) 575·2345 

Please find enclosed the original Uniform Hazardous Waste Manifest for waste 
material removed from your site by Westinghouse. 

As is required, please keep this document for your recorda. 

Should further assistance be required, feel free to contact us any time. 
Thank you for this opportunity to be of service. 

Sincerely, 

WES~I~O~S: ELECTRIC CO~ORATION 

->(j. ~.lfa1i(.'}1u'> <(' y 
K. G. Hammond, Manager 
Seattle Operations Center 

KGH/dz 
Enclosure 
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Ple; se print'"or typO. (Form designed lor use on olito 

NIFORM HAZARDOUS 1.Generalor'sUSEPAIDNo. 

MANIFEST 
3. Generator's Name and Mailing Address Se 

P.o. Box 248 
Spakane, WA 99210 

458-7025 4. Generator's PhOne 

7 8 1 R E 

5. Transporter 1 Company Name 
Apt us 

US EPA 10 Number 

9 8 0 7 9 1 
7. Transponer 2 Company Name US EPA 10 Number 

9. Designated Facifity Name and Site Addfess 
Apt us 
P.O. Box 1328/Bwy. 169 North 
Coff le ES 67337 

Number 

1 1. US DOT Description (Including Proper Shipping Name. Hazard Clfus and ID Number} 

HAZARDOUS SUBSTANCE, SOLID, N.O.S., 
(POLYCHLORINATED BIPHENYLS) ORM-E NA 918 

HAZARDOUS SUBSTANCE, LIQUID, N.O.S., 
(POLYCHLORINATED BIPHENYLS) ORM-E NA 9188 

c.P 
TE HAZARDOUS SUBSTANCE, biQOIO OR SOLID, 

.O.S. {POLYCHLORINATED BIPHENYLS ORM-£ NA 

PUs Deaconess Hospital 
W. 80 5th. Ave. 
Spokane,WA 99210 

I hereby thalll\8 con1en11 or thos consogm~~enl araluUy and ac:curalolr deurrlled abovu bJ 

ptopar Sh•ppong name and lifo ctassoload, packed, markOCI. and labeled, and ara mall l'liiPIC:II In proper c:ondillon lor trantporl by highway 
eccorCirnll to app~c:abll intwnalional and notoonal governmenl regulaUons. 

II I ern a large quanlily goneratOt. I c:artrfv thai I have • program in place lo roduc• the IIOiume and toacily ol waslo generatod 1o lht degree 1 have delermrntd to be 

econormcally DTaclle:able and lhal I have seltn:ted lilt praelocable meiiiOd ol treltmtnl, stotage. or Clisposal C:Urt'llnlly l¥1illble 10 me whrch mlftimozes tha PrtSint and 
future thre~lto human naallh and the environment: OR. of I am a small qu1n111y generator. I have rna11e a gooCI failh tllorl to monlmlze my waste veneratoon and H lacl 

lila belt waste mell10d thai os ana I can 

Slyle F 15REV·6 ubolmaster. Oiv. ol Amenc:an LDbelmark Co. 60646 (312) 4 78.0900 EPA Farm 8700.22 (Rev. 9186) Previous &dilions 8lll cbaotola. 
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~(\Enlpire 1-fealth Services PURCHASE REQUISITION PURCHASING USE ONLY ~ o.r. coot! 

!.1 DEACONESS MEDICAL CENTER ••••• •••• ••••• • 4 
18~d.I-O:I:f 

I 

rJ EMPIRE HEALTH SERVICES ••••••• •••• •• • •• • 0 P.O. NUMBER D ST. LUKE'S MEUORIAL HOSPITAL • •• •.•••• • • •• 1 
0 VALLEY HOSPITAL AND MEOfCAL CCNTER •.•. 2 

q;z·~ BID NUMBER ~ 0 CARE FIRST HEALTH SERVICES •••••••••••••• . 5 

DATE PLACED If --/ ·fJ U ST. LUKE'S EXTENDED CARE CENTER ••••••. 3 
A /.:J.l!._ Cr _,.., • ... r FT 

DEPARTMENT NAME Plant Fngineerll')g__ ("';?~:"-· ''Qt~' ·~ REQUIRED DELIVERY ot.t#rfttJ.~ -.w-Jl9 . 8282 DEPARTMENT NUMBER ~c;~t/ c{/c:fll PLACED WITH L/? /~ lrJ{j. EXPENSE CODE 1112- 5-A 
May 13, 1988 DIVIS~ CTOR APPROVAL ·IIF REOUIR~ . 7-, DATE I 

~R- DISCOUNT TERMS 
SUGGESTED SOURCE _westinghouse....El.ectric I I 

EXECUTIVE OA VICE PRESIOE~PROYAL (IF OEOUIOEDJ F.O.B. POINT t?~ • REPRESENTATIVE Glenn ~stran 
PHONE NUMBER ,206}~7!2-23~5 

REOUistTIONS W1ntOUT TilE APPROPRIATE 
VENDOR NAMiJa&,/dl/..-~q_L/ L APPAOVAL WILL BE RI!TURNEO 10 OEQUESIOR. 

NW&En DE SCRIP I ION OTY onoo. ESTIMATED UNIT 7 TtJfAL DE~RIUEIIT suo 
tRIT PlliCE PRICE PRICE UUUUA COOE 

Ramve three (3) PCB transfo:rmers. orovide and 

install three(3) silicc:ne transformers per proposal 

,1.,.,..~ 4-7-88 

Cost not to exceed $122.900. 00 based on three 

separate weekend outa£es • 

• 111/ 
, I' ,v ,./. -r 

rrC,~I1 ..f.tl''f I 

' 
I 

!.1 <fO J1N l)o~Jtlt A.t'fl. UJ ES f I 

~~rfft: JI.VCf q'"l ~&' ' 

. I 
DIRECTION: Give complete desc:tlp1ion, manufaclurer, I JAX l ) FAEIGHJ l01AL 

cil!alog numbef and poulble source of . 
ptocuremenl. -,· v pe Purc:flaslno Capy - WHJTE } Conlirrnat10n PO. Copy -CANARY 

Roqunlillg Dep111men1 CClCJY - PINK 
1;1 '"' 

UA!UIJR &PPIVliiAI 

0 ll 

0 

I 

' 



0 
WO~K COPY PURCHA5E ORDER 0 

~ACt~tTV 1~: 04 DE4CO~ESS MEDICAL CE~T~R PeDe TVPE: MANUAL 

VENDOR:'l0~4l 

OS/31/98 

WESTtNr.HOUSc ELECT~IC CORP 
E ~025 TRENT 

CUSTOMER •: 

SPOI(ANE WA 9~202-

509 535-3082 

FREIGHT TERMS:WtLL CALL 

CO"'FtQI"' BY:DC P.EQqD DEL:03/03/89 

** PeOe OETA!L ** 

:iT ITEM I QTY ~~~ u=MDOR CATLG RECU COST E'CT COST G/L CODE 

:a qq~QOl 3 F.A. 0:)00 40Q~6.6700 122900.0100 8282-7710 

! 
I 

R~V. J PCB TDA~SFO~~:os, PqUD ~ TNSTL 3 SlLICO~E TRANSFORMER RECVD ~ 

06/01/98 J 

D!LIVF.~ Ta: DLANT ~~GI~E~P.ING 
P~~ POOPOSAL OAT~~ 4-7-SS COST NOT TO EXC::o la2900.00 BASED 
0~ T~R:: SEP~Q4TE ~EEK:~J OUTAGES 
C~~DLEAT!O~ A? 0 X 4~ WEE~S OR 03/03/59 



-

II. 

0 0 

Description or Project 

This project covers the turnkey removal, disposal and replacement ot 
three PCB type transformers presently in service at.Deaconese .Medical 
Center, Spokane, We.. The replacement silicone tilled transformers 
shall be designed/installed to tit between existing H.V. and L.V. air 
terminal chambers. 

All PCB !luids and materials are to be handled, transported and 
disposed in accordance with current local, State and Federal 
regulations. Bach transformer will have its PCB fluid pumped to D.O.T. 
drums prior to rigging-out. 

Installation is scheduled for the fall 1988 whereby three closely 
coordinated shutdo~ns will be planned between Deaconess Medical Center 
and Westinghouse Engineering Service. Each PCB trsnsformer will be 
removed and a new silicone unit installed during successive weekday 
nighttime hours. As an example: one unit Tuesday evening, one unit 
Wednesday evening, and the last unit Thursday evening. An alternate 
plan will be to remove and replace each transformer on separ~te 
nighttime weekend outages (3). 

The PCB transrormers to be removed on this project are identified as 
!ollows: 

1. Phase Two Transformer 
2000KVA 315 Gallons 11,800 lbs. total wt. 

2. Northwing Transformer 
500KVA 218 Gallons 8,oso lbs. total wt. 

3. Southwing Transformer (roof vault) 
SOOKVA 1110 Gallons s, 100 lbs. total wt. 

The replacement transformers shall have KVA ratings identical to the 
PCB units being removed and shall be indoor silicone filled. 
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III. westinghouse .Resnonsibilities 

Specific responsibilities include the following items which are b&sed 
on information obtained during site inspections and meetings with 
Deaconess Medical Center representatives. 

III.1 Turnkey project management to schedule and coordinate all 
activities between customer representatives and Westinghouse or 
its subcontractors. 

III.2 Attend pre~shutdown meeting (1 day) to discuss details and 
procedures to be used by Westinghouse. Discussions to include 
review of customer satety requirements and on site spill 
control measures to be used by Westinghouse. 

III.3 Engineering to design replacement transformers to tit between 
existing high and low voltage air terminal chambers. 

III.4 Furnish three replacement transformers in accordance with 
technical specifications Section V. 

III.S Provide labor and equipment to inspect and test replacement 
transformers a!ter delivery to verify condition and design 
criteria prior to changeout. Westinghouse will provide of£ 
site storage of transformers in the Spokane area. 

III.6 Temporary power for PCB pumps, hand tools and lighting during 
the shutdown. 

III.7 Provide labor, materials and equipment to disconnect existing 
transformer, drain PCB fluids, remove drained transformer and 
transport to approved facility !or flushing in accordance with 
EPA regulations. 

III.8 Provide labor, materials and equipment to install replacement 
transformer, test, and witness energization. 

III.9 Transportation and disposal of flushed transtormer carcass and 
other contaminated solids to EPA approved chemical waste 
land£111. 

III.10 Transportation of PCB fluids to EPA approved incineration 
racility, Pyrochem, for disposal in accordance with EPA 
regulations. 

III.11 Provide assistance in obtaining required permits and manifests 
necessary tor the project. 

III.12 Provide certificate of destruction to verity and document 
hazardous waste disposal. 

III.13 Provide final project report including new equipment 
instruction books, test data and drawings for each new 
transtormer. 
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Customer Responsibilities 

The nature or this project is to provide "turnkey" project management by 
Westinghouse. Hence Deaconess Medical Center shall have minimum 
responsibilities as listed belowa 

IV.1 Qualified representative to work with Westinghouse project 
engineer !or coordination purposes before and during shutdown. 

IV.2 Free and clear access to equipment during shutdown activity. 
Estimated duration: 12 hours 

IV.3 Copies or all available drawings and instruction books 
pertaining to racilities and equipment involved in this 
project. 

IV.~ Information pertaining to Deaconess Medical Center's health and 
sa!ety policies. 

IV.S Qualified personnel to de-energize (energize) and "tag-out" 
feeders serving equipment covered in this proposl. 
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Mechanical Checks ~Liquid Filled Transformers 

1. Inspect transformer for proper liquid level in tanks, compartments, and bushings. Inspect gasketed items, cooling assemblies, terminal and tap chambers tor signs o£ leakage. Note gas pressure as positive vacuum or zero. 

2. Inspect bushings for chipped or cracked porcelain and oil leakage (if applicable). 

3. Check external bolted electrical connections and grounding for tightness. 

Electrical Checks - Liquid Filled Transformers 

1. Sample dielectric fluid from tank. Analyze each sample to insure adequate insulation and chemical properties, as indicated. 

a. Dielectric Strength ASTM D877 or D1816 
2. Check insulation resistance (winding to winding, and each winding to ground) with a DC megohmmeter. 

3. Check turns ratio in all tap positions. 

~. Perform power factor tests to winding and each winding to ground. 

5. Check auxiliary devices for proper operation. 
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v.2 Technical ~Speciticat!ons ·· :·Transtormer-FactorY-Tests 

The following standard tests will be made on the transformers. The 
tests will be made in accordance with the latest revision of ANSI Code 
CS7.12.91 where applicable. 

1. Resistance measurements of all windings on the rated voltage 
connection of each unit and at the tap extremes or one unit only or 
a given rating on an order. 

2. Ratio tests on the rated voltage connection and on all tap 
connections. 

3. Polarity and phase-relation tests on the rated voltage connection. 

•· No-load loss and excitation current at rated voltage on the rated 
voltage connection. 

5. Impedance and load lose at rated current on the rated voltage 
connection or each unit and on the tap extremes ot one unit only ot 
given rating on an order. 

6. 'Applied potential tests. 

1. Induced potential tests. 

The following design tests are made on a sufficient number of trans
formers and ratings to demonstrate compliance with these standards. 
Design tests are not repeated unless the design or the transformer is 
changed so as to modify the reliability of predicted results. 

1. Audible sound level 

2. Temperature rise 

3. Impulse 
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WESTINGHOUSE ENGINEERING SERVICE 
P~OPOSED R~PL~CEHENT TRANSFORMER SPECIFICATIONS 

. ~ 
CUSTOMER DESIGNATION: •PHASE TWO TRANSFORMER• 

: 

I - 2000KVA POUER CENTER TRANSFORMER, 3 PHASE, 60 HERTZ, COMPLETE WITH 
.RATINGS, CHARACTERISTICS, AND FEATURES LISTED BELOW: 

COOLING MEDIUM: LESS-FLAMMABLE LIQUID - SILICONE 

LOAD RATINGS: 2D00~VA AT 65' C RISE SELF COOLED 
ABOVE A JQ• C AVEnAGE AMBIENT TEMPERATURE 

VOLTAGE RATIHGS AND WINCING CONNECTION: 

VOLTnGE: 

BIL: 

COtmECTION: 

TAPS: 

TE:lM I ~lAT I c::s : 

COOLWG CLASS 

IMPEDANCE: 

TAP CHMIGE~: 

OTHE~ FEATURES : 

·w UINOWG •x • UWOING 

13.:: KV 

95 I<V 30 KV 

Ot::LTA U'f l! 

: - 2i : FCAHIFCON 

Z CAR FLANGE Z 8MR FLANGE 

OA/ FFA tFUTURE FORCED AIR) 

5.75 % 0~ A SASE OF ~000~VA AND SUBJECT TO 
S T P.rlOARD TOLERriNCE OF : 7. S %. 

OE-ENE?.GIZEO r,;F CHANG~::t FOf\ CHANGING TAPS 
ur:DE:-1 f'~O LOAD corm IT IONS 

DESIGNED TO FIT IN PLACE OF EXISTING PCB 
TRANSFOf\MEn AtJO MAINTAIU SAME BUSHING HT 
Af·lO SP.I\C!NG AS ORWGWAL PC6 TRANSF. 

ALUMINUM H.V. AND L.V. WINDINGS 

. . 
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WESTINGHOUSE ENGINEERING SERVICE 

PROPOSED REPLACEMENT TRANSFORMER SPECIFICATIONS 

. 
ITEM NO: 2 •· , .. ~ . . . 

. . 
. 

CUSTOMER DESIGNATION: •NORTH WING TRANSFORMER• " . 

1 - 50Q KVA POUER CENTER TRANSFORMER. 3 PHASE. 60 HERTZ, COMPLETE WITH 
RATINGS, CHARACTERISTICS. AND FEATURES LISTED BELOU: 

COOLING MEDIUM: LESS-FLAMMABLE LIQUID - SILICONE 

LOAD RATINGS: 500 KVA AT ss· C RISE SELF COOLED 
ABOVE A 30" C AVEnAGE AMBIENT TEMPERATURE 

VOLTAGE RATWGS AND t.IINOING CONtJECTION: 

VOLTAGE: 

BIL: 

CONNECT tm~: 

TAPS: 

TERM I t~AT I 0:~~: 

CCCL It:G CLAS 5 

IMPEDANCE: 

TAP CHANGE~: 

OTHE~ F=:riil:f\EE: 

·w WINCING ·x .. WINDING 

13.~ 1\V 

95 KV 30 KV 

CELT/\ UYE 

2 - 2i : FCA~IFCGN 

Z BAR FLANGE Z BAR FLANGE 

On AND FF~ IF {iS A NO CHARGE AOOITIO~ 

l STO )!~ OU A BA~E OF 500 1\VIi ANO SUBJECT TO 
STANOARO TOLE~A~CE OF : 7.5 X 

DE-ENERGIZED TAP CHANGE~ FOR_ CHANGHIG TAPS 
UNC~R NO LOAD CO~OJTIONS 

DES IGi~EO TO Fii W FLnCE OF E:<ISiiNG PCB 
TRANSFORMER ANC l1AHtTAW SAME SUSHING HT 
ANO SPACING AS ORINGWAL PCB TRANSF. 

1\LUMWUH H.V. AND L.V. UINOWGS 

.. 
.· ... 
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~ESTINGHOUSE ENGINEERING SERVICE 

PROPOSED REPLACEMENT TR~NSFORMER SPECIFICATIONS 

ITEM NQ : 3 • •• 
~ . : .· ~ ·' 

cusToMER DEsiGNATION: ·souTH ~tNG TRANSFORMER· : ... . . 

1 • S00 KVA POUER CENTER TRANSFORMER, 3 PHASE, 60 HERTZ, COMPLETE ~ITH 
RATINGS, CHARACTERISTICS, ANO FEATURES l)STEO BELOU: 

COOLING MEDIUM: LESS-FLAMM~BLE LIQUID - SILICONE 

LO~D RATINGS: 500 KVA AT ss• C RISE SELF COOLED 
ABOVE A 30• C AVERAGE AMBIENT TEMPERATURE 

VOLTAGE RATINGS AND UlNOIMG CONNECTION: 

VOLTAGE: 

BtL: 

CONUECTlON: 

TAPS: 

TEi1MINAT ImlS: 

COOL WG CLASS 

IMPEDAtlCE : 

TAP CHANGE::.:: 

Oi~E~ FEATUF.EE: 

·w Ult!OlNG ·x· UINOHlG 

13.;! 1\V 

95 1\U 30 KV 

DELTA UYE 

: - ~~ ~ FCAN/FCDN 

Z BAR FLArlGE l BAR FLANGE 

OA AND FF~ IF ITS A NO CHARGE ~OOITIO~ 

<STOl: ON A BASE OF 500 KVA AND SUBJECT TO 
ST~NOARO TOLERANCE OF ! 7.5 X 

DE-ENE~GiZEO TAP CHANGER FOR CHANGING TAPS 
UNDER NO LOAO CONDITIONS 

OE: IGilEO TO FiT IN PLACE OF E:<ISTING PCB 
TRAflSFIJ~MER ArlO r.AINTAIN SAME BUSIHNG HT 
ANO SFtiCING AS ORINGINAL PCB TR~NSF. 

ALUMWU:-1 H.V. AUO L.V. UINOINGS 

... -•. 
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1987 PCB 
·· Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

0 

Summary: Five electrical PCB transformers containing Askarel or 
Pyranol are present on site at Deaconess Medical Center. 
All have been periodically inspected by Deaconess 
Maintenance Personnel and are functioning well with no 
fluid leaks. 

All five transformers are located within an impervious 
concrete containment basin capable of holding at least 
100% of the total volume of dieleutric fluid of each 
transformer. See attached related documents. The 
transformers were inspected in May of 1987 by the 
General Electric Company for the purpose of estimating 
the costs of the retrofitting and disposal of the 
transformers containing PCB"s. 

Transformer # 1 

ITE, serial number 20982-A01, 2000 KVA, 315 gallons 
Askarel, located in the Chiller Building. 

Transformer # 2 

ITE, serial number 20982-DOl, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. 

Transformer # 3 

ITE, serial number 20982-BOl, 140 gallons Askarel, 
located on the South Wing roof. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136-AOl, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault. 

Ken Bayne 
Safety Manager 
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APPARATUS AND ENGINEERING 

SERVICES 

FORM AE&-S (C) 

QUOTATIOo . _ _.....;4;.::;3~7 A;.:.;0;.::;0..;:.0:::.:12=----

CONTRACT NO·--~--:---:--:-:-----
DATE June 2, 1987 

NOTICE: nw. Quotation Ia void unln• ucepted within 3CI d•rw from 

date JMt.ol and It •ubjacl to change upon t~otlc. prior to occeptMICe. 

t· 
Mr. Richard N. Mabboit 
DEACONESS HOSPITAL 
Post Office Box 248 
Spokane, WA 99210-0248 .. 

;;!Work Deacrlpdon, Completion. Price - Genetel Electric Compeny (Compenyl earees as follows: 

The Industry Services Department (ISO) of the General Electric Company ris 

pleased to offer the following proposal for PCB transformer removal, disposal, 

and installation of new transformers {retrofit). 

ITEH{S) TO BE RETROFIT AND DISPOSED: 

Item 1: One (1) 2000 kVA transformer containing 315 gallons of Askarel (Chiller 
Building) 

Item 2: One (1) 500 kVA transformer containing 218 gallons of Askarel (North 
~ing) 

Item 3: One (1) 225 kVA transfonner containing ·100 gallons of Askarel 
(Sherwood Building} 

Definhion - Complete lnsulletlon/Melntenance Sel"'lice 

Complete lnst.allnion/Mainlenlllce Strvlce can consist of a combln&tion of planning, man&gernent. labor. tools, and misetllaneous maleriab to 

['. install, U$tmble. connect. interconnect.. and start·up and/or maJnlain the equipment Involved. 

This Contract II eubject to STANDARD CONDmONS FOR SERVICES on rev.,.. eldt 

~'tRAL E 
• IT~ 

Accepted: 
________________________ 19 ____ __ 

- --- ~ 
Kenn th C. Kadera 
Sales Engineer 
Industry Services Oeparo~nt 
GENERAL ELECTRIC COMPANY 
2929 N.W. 29th Avenue 
Portland, Oregon 97210 

bee: 

B~ 

J. Hamer - A&ES/Portland 
L. Kiser - A&ES/Portland 
FSR 
J. Pfrimrner - A&ES/Walnut Creek 
S. Porter - PCB Facility/Portland 
T. McGibbon- A~ES/Portland 

KCK/PFLB 
KCK/Cf-FSR 

- - - - - - - - - - -

T- copiet ollhis Connct - ~- PINM •~• and tetutn 

one COPY to Ga-' e.ctrlc Comi*IY at the .tlovt ldd,... 
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r £R.I.l ~· HECTRIC 
PAGE NO. --------~~2~~~----
QUOTATION NO. ------'4...;;;.3.;..:7 A...:..;U;;..;;U...;:,O.;;.l2=---
CONTRACTNO. ____ ~--~~~~-
DATE----------~J=u~ne~2~·~19~8~7~-

-

.. 
i 

. . 
~ 

... . I - .. 

ITEM(S) TO BE RETROFIT AND DISPOSED (cont.) 

Item 4: One (1) 300 leVA transformer containing 117 gallons of Askarel (Sherwood 
Building) 

Item 5: One (1) 500 kVA trnsfonmer containing 140 gallons of Askarel (Roof) 

WORK DESCRIPTION: ISO shall: 

1. Dispose of the above listed PCB item{s) per Section 40CFR761 of the EPA 
Federal Regulations. All technical direction, material and labc·r to perform 
the work scope herein is inclusive in this proposal. The General Electric 
Company PCB facility at N.W. Industrial in Portland, Oregon will be utilized 
for the applicable portions of this proposal. 

2. New equipment will be installed per the following specifications: 

Five (5} Silicone-filled transforme~s with the following description: 

Rating and voltage: Same as un;ts being replaced 
Impedance: 5.75$ 
HV BIL: 95 KV LV BIL: 30 KV 
Taps and accessories as described in GEA-9878 (enclosed) 

Note: Replacement for Items 3 and 4 will also have a hi gh voltage ai r 
switch to replace the existing oil switches. 

Present shipment estimate: Thirteen {13) weeks. FOB Rome, Georgia 

Print mail;ng estimate: Six (6) weeks 

. - i 
-(.,...1 3. 

~ ' 

Actual shipment will depend on backlog existing at the time order is 
received at factory. If prints for approval are required, add six (6) weeks 
to the shipment estimate. All standard terms and conditions of sale in 
Handbook 5521, pages 1 and 2 apply, except price clause lQ for order within 
sixty (60) days. 

Provide job management, engineering services, labor, tools, materials and 
equipment to retrofit five {5) PCB filled transformers . 

A. Job management to schedule and organize on-site work with Customer and 
General Electric. 

B. Special engi neering services to specify. requisition and expedite 
delivery of the new non-PCB transformers . 



.. 
..._;. - 0 

3890 Mowry Ave. Ste A, Fremont CA 94538 
P.O. Box 4724 

OHIO EPA IO#OH-0044946127 
December 31, 1987 

Akron, Ohio 44310 
Phone: (216) 633·2666 
Toll Free: (800) 321-9580 

DEACONESS HOSPITAL 
West 800 Fifth Ave. 
Spokane WA 99210 

Cust#l1092000 
{509} 624-0171 

Attn: Chet Echelbarger 

TRANSFORMER DISPOSAL & RETROFIT QUOTATION 

12270 

We are pleased to submit this quotation for your consideration and 
approval. For information, or to place your order, please contact 
Steve Everett. 

TC# MFG. Serial # Gall. PPM/PCB Approx.Size 

1 ITE 20982-AOl 315 Askarel 8'xS'x7' 
2 ITE 209d2-D01 218 Askarel 4'x7'x7' 
3 ITE 20982-BOl 140 Askarel 5'x6'x7' 
4 ITE 20136 AOl 117 Askarel 4'x6'x7' 
5 GE G854825 100 Askarel 4'xlO'x7 ' 

S.D. Myers. Inc. will supply all labor, tools, and material to disconnect, 
.dispose, and reconnect. 
S.D. Myers, Inc. will suppl.Y rigging for removal and replacement of transfonners. 

All transformers will be replaced with new, silicone-filled units with ratings 
and accessories matched to the transfonners they replace . 
If work can be scheduled for five consecutive days, the total price for work 
described above wil l be •••• · • ~ • · • $180,900.00 

If work must be scheduled for five consecutive weekends, the total price for 
work described above will be .•.• · • · "$206,5gs ;oo 

TERMS & CONDITIONS 

Applicable taxes are in addition to quoted price. 

This proposal is valid for 60 days. 
*Additional Terms and Conditions Attached* 



-.,::.. - 0 ·a FORM A£$.1 tC1 

/ 
437A00012 QUOTATION NO • 

GENERAL • ELECTRIC CONTRACT NO. 

DATE June 2, 1987 

TO 

APPARATUS AND ENGINEERING 
' • SERVICES 

... J • •• • 

Mr. Richard N. Mabboit 
DEACONESS HOSPITAL 
Post Office Box 248 
Spokane, WA · 99210-0248 

.•.. 
NOTICE: Thll quautlon Is void unl- eccepgd within 30 ..,. from 

:·· date t..of end le subject to change upon nadc:a prfa1 to KMpllla. 

... , .. .. ; ... , .. ...... '· . ; .. . . . · 

. · ... -' . . · .. ... ...... . 
1. Work Description, Completion, Price - Genlnll Electric Company ICornpt~nyt •vr- • foQowa: 

The Industry Services Department (ISO) of the General Electric Company is 
pleased to offer the following proposal for PCB transformer ~emoval, disposal, 
and installation of new transformers {retrofit}. · 

ITEM(S) TO BE RETROFIT AHD DISPOSED: 

Item 1: One (1) 2000 kVA transformer containing 315 gallons of Askarel (Chiller 
Building) 

Item 2: One (1) 500 kVA transformer containing 218 gallons of ~skarel (North 
Wing) 

Item 3: One (1) 225 kVA transformer containing 100 gailons of Askarel 
(Sherwood Building) · 

II. Definition .,.. Complete lnstallltfon/Malnti!W1c• Service 
Complete Installation/Maintenance Servfee ean consls& of a eomblnatlon or planninr, m&nagement.. labor, tool.1, and miscellaneous matuials to 

move, install, assemble, eonnaet. intereonnect, and start·up udlor maintain the equipment Involved. 

lhlt ContnH:t la subject to STANDARD CONDmONS FOR SERVICES on nmuae aide 

OENERAL~Rirr~ Accept.ed: -----------------------19 _____ _ 
s1 · ~h C. Kader a 

Sales Engineer 
Tille ,_ Industry Services Department 

r GENERAL ELECTRIC COMPANY 
By 

Ad~ 2929 N.W. 29th Avenue 
Portland, .Oregon 97210 

fo., • I 

.. . 0 • . , • 

• c; . 
' - • 0 - ' • .) ..... , ~ 

.· .. 
~ .. :.·. ·. 

Two cap lea ot thls Conti'ICt 1n1 provided. Pteae execute 1nd return 
- copy to Gtnefll S1ctl'lc Comp.ny It the .,. ~. 

S.J.aJUMt --

(Purehuerl 

(Title) 
. . . 
. . . · ... · 

'· 
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AND DISPOSED . (cont.} 

PAGE NO. Or-----="'ll{"'.r:2~~:--
Q1JOTATION N0. __ ........;.4~37;..;..A.:.;,.O..;..OO~l"-'=2;.___ 
CONTRACT NO. ---:-------:::----:-=::-::---
DATE _______ ~J~u~ne~2··~1-9~8~7--

One (1) 300 kVA transformer containing 117 gallons of Askarel (Sherwood Building} 

One (1) 500 kVA trnsformer containing 140 gallons of Askarel (Roof) . . 

WORK DESCRIPTION: ISO shall: 

1. Dispose of the above listed PCB item(s) per Section 40CFR761 of the EPA Federal Regulations. All technical direction, material and labor to perform the work scope herein is inclusive in this proposal. The General Electric Company PCB facility at N.W. Industrial in Portland, Oregon will be utilized for the applicable portions of this proposal. · 
2. New equipment will be installed per the following specifications: 

Five (5) Silicone-filled transformers with the following description: 
Rating and voltage: Same as units being replaced Impedance: 5.75~ 
HV Bll: 95 KV LV BIL: 30 KV Taps and accessories as described in GEA-9878 (enclosed) 
Note: Replacement for Items 3 and 4 will also have a high voltage air switch to replace the existing oil switches. 
Present shipment estimate: Thirteen (13) weeks. FOB Rome, Georgia 
Print mailing estimate: Six (6) weeks 

Actual shipment will depend on backlog existing at the time order is received at factory. If prints for approval are required, add six (6) weeks to the shipment estimate. All standard terms and conditions of sale in Handbook 5521, pages 1 and 2 apply, except price clause lQ for order within sixty (60) days. 

3. Provide job management, engineering services, labor, tools, materials and equipment to retrofit five (5} PCB filled transformers. 
A. Job management to schedule and organize on-site work with Customer and General Electric. 

B .. Special engineering services to specify, requisition and expedite delivery of the new non-PCB transformers. 

-
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() 
DEACOI\JESS 
MEDICAL CENTER· SPOKANE 

March 6, 1986 

Richard Sweetland 
Assistant Fire Chief • 
Spokane Fire Department 
W. 44 Riverside 
Spokane, WA 99201 

.· . ( \. 

In response to a recent E.P.A. regulation, this letter is to in
form you and serve as a registration of P.C.B. oil filled trans
formers in Deaconess Medical Center. 

The locations are as follows: 

(1) North Wing basement. 
(1) Chiller building, upper deck. 
(2) Sherwood building; courtyard area. 
{1) South Ying roof. 

We would be pleased to have your representative inspect the areas 
aforementioned. If you have any further questions, please call me. 

Richard N. Mabbott 
Director of Physical Plant 

IU\1!-1 / baw 

Wes: 800 Fif:h Ave. • P.O. 81)x 2.!9 • ?~01-:~f'lc. W.!sll:ng:cm 9~2 tC-02.:8 • 15091 -~58-SSOC 



, . ; .,....·· ~.crRANSFORMER CONSULTANTS 0 
· A PI VISION OF $.1). MY1!RS INC. 3890 tiOIIAT Af£HIJE. SUITE A, FREIIDHT, CAry . 

· . CUST. DEACONESS HOSPITAL 
.• SUB. NM CHIUEI BLDG. 

cnv· . SPOINIE UA 
UNITt 

10 1 11092000 DATE MINTED 112 
OTHER LOCATION lND~ IGIIOUJID FUlllt 02 

) NAMEPLATE DATA ADDITIONAL EQUIPMENT 
MFG. lTE EDUIP. TYPE TIIAHSFOAJIEII-- IIAOIATORS T£5 D)HSERVATOA NO 

1M-fA ·- 110 NO DATE MFG. • '111ANS CLASS - FANS TAP ClfAHGa! 
SIN 20982-Ail li.IPEOEHCE H20 COOLED NO BUSHING LOC SID£ 
KVA 2,000 PHASE/ CYCLE 3/60 OIL PUMPS HO REClAlMER 
PAl 13,200 UOUIO TYPE ASIAREl. TOP FJIV POYIEJI VI A 
S£C 48t GAL UOUIO !1S aonoM Ff'll 1.00 DICH OTHER ACCESS 

VISUAL INSPECTION 

PAINT CONDITION CDOD LEAkS S!EPAGE lT AT BSV 

FJELD SERVICE 

UQUID SCREEN TEST DATA 

DATE SERVICE LEVEL TEMP P/V ACID 1FT DIEt COLOR SP. GR. VISUAL SEDIMENT 
12/00/79 IIDRitAt. 40C 1.0. .015 AC HIA 2T QU PALE Y£LO AC 1.~0 AC CLEAA AC HOff£ 
8/22/fla ltORJIAl 49C 0.2 .010 AC NIA 41 AC PAl£ Y£LO AC 1.510 AC Ct£AR AC HONE 
1/0S/SS HDRHAL 29 c 1.1- .015 AC HIA PALE YELO AC 1.5CO AC CLEAR AC HOHE 
l/10/B' IIDRHAL 34C 0.0 .01$ AC H/A PAl£ YELO AC 1.501 AC a.EAR AC HONE .. 

COHIIEHTS TRAHSFORIICA LIWIII TE5r DATA ACCEPTABLE IH AU. CATEiiORI£5. 

• • _ _ • QAS-IN·OIL ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM 
~ ... ---..; ... -· ..... ..;-.,...;--.. ~-..;c...-..~·- ·-· _... -·· - -- --- .. r- ~- c&;.... ·._ ... - -. =-=---- --. -- - . ,.. -~ . -·--··- --cARBON TOTAL 

• . ~. : OAT£ _ SERVICE . HVOIIOGEN OXYGEN NITROGEN METHANE MONOXIDE 
CARBON 
DIOXIDE ETHANE ETHYLENE ACETYLENE COMBUSTIBL£.. 

.. .. THIS TEST IS AH IIWAI.UABL£ TOOL USED TO EVALUATE Tlf£ OPERATIOH OF IH-S£JIIJitE AHD 

' 5£RVICE-IIGEO TAAIISFOAitERS FOR ftAX-UFE RESILTS. 

) 

KEY TO ABBREVIATIONS: AC- AC\.EPTA3LE OU- QUESTIONABLE UN- UNACCEPiABLE 

TOTAL 
GAS 

AC 
AC 
AC 
AC 

----·------------------------~~--------·----------·---------------------------------------------



" I 

-

- . 

QANSFORMER CONSULTANTS 0 
A DIVISIOH OF S.D. MYERS INC. 

CUST DEACOH£55 IIISPIT.V.. 
MFG JTE kVA 

S/N 20982-AOl 

DATt SERVICE 
l/OS/85 

-

ALUMUIUM 
.3£0 

2,000 

IRON 
.070 

.. ~ .j\ ... 

3890 ltDIIRY AVEIIUE, SUITE A, FREIIDIIT, CAcas 

PAl MARY 

SECONDARY 

13,210 - SUB NAM£ atlU!R BLOC. 
• ... . 

ICPIMETAL$-IN-OIUEXPRESSED IN PPM 
ZINC 

1.660 
COPPEll 

.080 
LEAO 

.130 
SilVER 

.0611 

UNIT I 

TIN MOLYBDENUM 
liD .1~1 

1011 1109; 

.. . ... 

CADI 
HI 

NOTE-THE ANALYSIS Of' lJIIS SAJIIL£ OOES NDf SHOll AHY AIHOIIW.LY HIGH idiOUHTS Of DISSOLVED tiETALS. ms DATA SERVES AS A BASELINE I 
WHiat FURTHER EVALUAnOHS lULL REST.. CDMOO - RETEST 1 YEAR. ,-

KEY TO ABBREVIATIONS: AC - ACCEPTABLE QU- QUESTIONABLE UN - UNACCEPTABLE 



I 1RANSFORMER CONSULTANTS (. 
A Dill IS ION 0, S.D. MY !AS INC. 3890 llOWRT tWEJIU£, SUITE A, FWIOHT, tA r '\38 .. 

cusr.DEACOHESS HOSPITAL 
SUB. HAME NORTH lll!IC \IAULT 

CITY SPOKANE 1111 

MFG. IT£ 
DATE MFG. 
SIN 20982--1)01 

KIIA ~00 

UNITt 

NAMEPLATE DATA 

EDUIP. TVI'E 

TRANS CLASS 

IUPEOEHCE 

PI!ASEICYCLE 
PRI 13 • 200 UOUIO TYPE 

SEC 208 GALLIDUID 

TRANSFOAIIER 
OA 

5.441 
3160 
ASKAREt. 

218 

OTHER 

II) I 11092eOO DATE PRIHTED 112: 
LOCATION IHDDOR /CADUIIO FLOOR 12 

ADDITIONAL EQUIPMENT 

RADIATORS YES CONSERVATOR NO 

FANS flO TAP CHAIIGEJI HO 

H20 COOlED NO BUSHING LOC SIDE 
Oil PUMPS HO RECLAIMER 

lOP FPV 1.00 IHCH POWER VIA 

BOTIOiot FPII 1.00 JNCH OTHER Act£SS 

· : "t;;zfb:· di~- it ,g;..;; : x.:· _....:: ~t--.. ,.....,:J~~?'tll:~"e-s ~~; .,..,~:.:;~ . .:"!"s"t""~,~·: --::, g:-I!'.Y""£:,%" ///////////////////// h 
~ PCB CONTENT I EXPRESSED IN PPM VISUAL INSPECTION 

% DATE OF 1242 12S4 1260 TOTAl 
~ SI:RVIC£ AROCLOR AROCLOR Al!OCLOR CONTENT 

~ 
FIELD SERVICE ~ 

PAINT CONOITIOfl GOOD LEAKS HOHE 

,/ COlOR LABEl ClASS 

.. ~~.~~::..~:~=...:: .. ~~-~'"='~u....-....... '.""T""._...:...-... &. ....... ; .:"'__,_:~::;...,...,~-:"". ~..,-.·f, _""'''""'~~- : .• ·/'///////////////////////. 
UOUID SCREEN TEST DATA 

DATE $£RVICE I.£\IEt. TEMP P/V ACID 1FT O;El COLOR SP. GR. VISUAl SEDIMENT 
12/0D/79 Hmli!Al. 60 c 1.0· .050 AC N/A 33 AC PAL£ Y£LO At 1.520 AC CLEAR AC HONE AC 
8/22/83 HIGH 76 c .010 AC HIA 43 AC PAL£ YELD AC 1.550 AC Cl£AII AC HONE AC 
1105/S.S HIGH 61 c 0.0 .035 AC HIA PALE TELO AC 1.500 AC a.EM AC NOH£ AC 
1110186 HIGH 74 c 0.1 .025 AC HIA PALE YE!.O AC 1.500 AC CLEM AC NON£ AC 

COHIIEHTS TRIIH5FORII£R LIQUID TEST OATA ACCEPTABLE Itf AU tAT£CDRI£5. 

- e~~ .:.r .• --~- ;.,---~ .. --t~·-. ..,.., -. -·-.-:-·-..:---- ---·~ ........ --_--. ...-..-.,._.-.__, ..... O ___ .....,._......,,....__,,..,.--.-.-.--.,I~ 
....... ~ _ _,.:. ........... ,.,.._ .. LN.~~~ ... ~ ... ~··--- ___ _ ..,.._ .. ~_ ... _....._ ..... , ..... .._ . _ _ ~ .- ..... , __ .._...._~ ... -.. ...... 

GAS·IN·OIL ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM 

- - . .• CARBON CARBON TOTAl 
DATE SERVICE HYOROG£N OXYG£N NITROGfN METHANE MONOXIDE DIOXIDE ElKANE ETHYlEIE ACETYLENE COMBUSTIBLE 

• THIS T£ST 15 AN 1HVAI.UA8L£ TOOt USED TO £VALUATE THE OPERATION OF IH-SERPIC£ AHII 

• SEROICE·A~ED TRAHSFDRftERS FOR HAX·LIFE RESULTS . 

) 

1\i:Y TO ABBREVIATIONS: AC- ACCEHABLE OU- QUESTIONABLE UN- UNACCEPTABLE 

.-. 

TOTAl 
GAS 



•*" 4TRANSFORMER CONSULTANTS 
A DIVISION OF s.D. MYEAS INC. 

CUST 
MAl 

SIN 

DEACONESS HOSPITAL 
ITE K'IA 

2098!-1101 

DATE SERVICE 
11051~ 

ALUMIHUM 
lfJ 

0 
500 

IRON 
.210 

3891 IIDIIIIT AVEJIUE, SUITE A, FIIEJIDHT, CA 94531 

0 
PIUMARV 

SECONDARY 

13,211 
208 

SUII HAM£ IIORTH IIIIC VAII.T 

ICP/METALS-JN·OIUEXPRESSED IN PPM 
ZINC 

8. 690 
COPPER 

.140 
LEAD 

.210 
SILY!R 

1111 

UNIT I 

nN MOLYBDENUM 
ND .UO 

f!OTE-TH£ DISSOLVED IIETAL ANALYSIS Of THIS SllltPlE - ASKAREL -SHillS AN El.ElMTED AIIIJUilT or ZM . 1M ORDER TO DETERKINE IF 

SimFICANT IIETALUC DETERIORATION IS ACTIVE, liE RECOIIIIEND RET£SnH; THIS UHIT IN 6 IIDH1lfS TO NOTE ANY JICAEASES. 

-- -<:- • 

KEY TO ABBREVI~TIONS : AC - ACCEPTI.BLE OU- OU~STIONABL!: UN - UNACCE~TABLE 

CAD~ 

.09( 
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• TRANSFORMER CONSULTANT 
A DIVISIC»> OF U . MYERS INC. • 3890 IIOUIIY AV£1111£, SUITE A, FREJIIIIIT, L\aa 

cus~ DEACDHE55 HOSPITAL 
sua. NAME SOUTH lUNG ROOF 

CITY • 5POlAH£ UA 
UNIT 1 ROIIF 'TH FlDOA 

DATI MfG, TRANS CLASS 

S/N 20982-801 IMP£D£NCE 

~A 500 PHASE/CYCLE 

PRI 13,200 

SEC 208 140 

IO I 11092100 om PAINTED 11211 
OTHER LOCATION INDDIIl ICROUNO 

FANS TAPCH~R 

H20 COOLED 8USHING LDC 
OIL PUMPS RECLAtMER 

TOI' FPV POWER VIA 
BDTTDMFPV OTHER ACCESS 

ajl:: .:. 0 : :: '5%".////.///////././/////.//.///. 
VISUAL lNSPECTION % PCB CONTENT I EXPRESSED IN PPM 

COOD LEAKS JIDIIE 
% DATE OF 1242 • 125-4 1260 TOTAL 

PAIHT CONDITION % SERVICE AI\OCt.OR AROCLOfl AROCLOR CONTENT 

% 
F1ELD SERVICE % 

~ COLOR LAJIEI. CLASS 

~././././/./././././//././/././///./././h 
LIQUID SCREEN TEST DATA 

DATE SERVICE LEVEl TEMP PfiJ ACID 1FT Dl£l COLOR SP. GIL VISUAL SEDIMENT 12100179 LOll 40C l.D- .ou AC Nltt 35 AC PAL£ mo AC 1.520 AC CL£AR AC NOll£ AC 
8122113 MOIIIIAL 62C 0.1 . 010 AC N/A 37 ftC PALE TE1.D AC 1.500 AC a.EAR ftC NORE AC 
1105185 NOIIW.. sse 0.5- . 030 AC MIA PALE YEl.O AC 1.500 AC CLEAR AC NONE AC 
1/10186 NDRIIAL 40 c .~D AC Hill PALE YELD AC 1.500 AC CL£AR AC HOHE AC 

COIIIIEifTS TRAH5FOIIIIEJI LIIRJID TEST DATA ACCEPTABLE IN AU CAT£COOIE5. 

·-·~ .. ..;.: = ~=-::.:_-:...:-=·-:: ·:' ... ,__._ ~;-·"-- GAS.IN-Oil ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM :: • .::.._..:.:_:_~. 

• DATE 

• 

.... 
_) 

. • CARBON 
SERVICE HYDROGEN OXYGEN NITROGEN METHANE MONOXIDE 

CARBON 
DIOXIDE 

TOTAL 
ETHANE ETHYLENE ACETYLENE COMBUSTIBLf 

THIS TEST IS AH IHUALUAILE TOOL USED TO EVALUATE Til! OPERATION DF IN-5E1WICE AHD 

SEIIVICE·ACED TAAN5FDAIIEA5 FOR HAX:-tiFE RESUlTS • 

KEY iO ABBREVIATIONS: AC- AC.CEPTABLE OU- QUESTIONABLE UN- UNACCEPTABLE 

TOTA.L 
GAS 



~ f TRANSFORMER CONSULTANTSo -·- 389t "OIIRY AVEJIIIE SUITE A FJIEJIOIIT co~· A DMSION Of S.D. M'I'SIS INC. . I o o 

) 
··---

aJST DEACONESS HOSPJUL 
MFli ITE 

2091HD1 SIN 

DAn SEIIVICE • 
11UI85 

. .... - :' 

KYA 

ALUMINUM 
Ill 

-. 

IAOif 
. 091 
:" 

PRIMARY 

SECOfiDARY 

13,211 
218 

SUB NAME SOUTH UIIC ROOF 

ICPIMETALS-IN·OIUEXPRESSED IN PPM 
ZINC COPP£R LEAD SILVEfl 

2.060 .871 .12t MD 
TJN 

El3 ODI 

IDit 1109201 
UNIT 1RIIOF 6TH FLOIIt 

MOLYBIIEWM CADMIUI 
ID .240 HI 

.-

IIOTE·THE IISSULVED I£TAL AlfALY515 OF THIS SAIIPL£ - ASIAR£1.. -SHDIIS AJI EIDATED MotlfT OF %H • IN 0110£11 TO D£T£111liE IF 
SICIIIFICIIIIT IIETALUC DETERIORATION IS ACTIVE, liE REC1IIIftENIJ RET£5TINI: THIS UHIT IN t. fiONTHS TO NUT£ ANY llfCII£t15£S. 

~ t 
- i 

•j 

KEY TO ABBREVIATIONS: AC- ACCEPTABLE Qt:- Ot:ESTIONABLE UN- UNACCEPTABLE 



~RANSFORMER CONSULTANTSO 
A DIVISION OF S.O. MYI!RS INC. , 

• 
3890 IIOIIRY AYEli~, SUITE A, FIEJIOHT, t{)'UI f43 0004 

cusr. IEACDIIESS fllSPITAL CITY SPOKAN£ VA 101 11092000 DATE I'IIIIIT£0 1121186 
SUB. NAM£ SHERVOOII IIAUI.T UNIT I An UNIT OTHER LDCATUliC liiDOQR IC:AOUHJ) 

NAMEPLATE DATA ADDITIONAL EQUIPMENT 
MF&. ITE EQUIP. TYPE TRANSFOIIIIER RADIATORS T£5 CONSEAVATOfl ND 
DATE MFG. TRANS CLASS DA FANS NO TAP CHANGER H0 
Sin 20136 AOl IMPEDENCE 5.001 H20 COOL£0 lf1) BUSHING lOC 510£ 
KVA 300 PHASE/CVCLE S/60 OIL PUMPS NO IIEClAIMER 
PRJ 13,800 LIDUID TYPE ASKAIIEI. tOP FPV l.OO JHCII POWER VIA 

SEC 2t8 6Al UQUID U7 BOTIOM FPV 1.00 lHCH OT!iER ACCESS 

s.::r •;r•3511.w::-:::;: :·~- :n:;·:· . :t"S t;z:r.:;;:.:: , ... : ilz"&%" //./ ./ .//////././ ./ ./ ./ ./ /./ ./ ./ ./ ./ ~ 
. VISUAL INSPECnON ~ ' PCB CONTENT I EXPRESSED IN PPM ~ 

/: DATE OF 1242 1254 1260 TOTAL ~ 
PAINT CONDITIQN CO® LEAKS IIOif£ ~ SEI\VICE AROCt.OR AIIOCLOII AROClOR COHTENT ~ 

~ ~ 
FIELD SERVICE % ~ 

% COLOll LABEl CLASS ~ 

-:'JI'~~~=f1'11!!::e§'I'IC!'$i'@t=~~~::m~. _llr.li_e"". MP"'IJ!'·=~n~rm:;:~~;m~:-:::;;;'#....,.:wl'Jr~~!:!:I::ZI:. ~::; ./ ./ ././/////.///// ./././ ././ ./ .// ./ h 
LIQUID SCREEN TEST DATA 

DATE SERVICE LEVEl TEMP P/V ACID 1FT OIEl COLOR SP. GR. VISUAl SEDIMENT 
12/00179 LOV 40 c 1.1- . 0~ It H/A 36 AC PAL£ TE1.0 AC 1.540 AC CWA AC tiiHE AC 
B/22/83 HDRIW. 47C 1.0 .015 AC HJA 28 qu PALE mo AC 1.540 It CLEAR AC HDH£ At 
1105/BS NOll II AI. -42 c 0:2 .020 It HIA PAL£ T£1.0 AC 1.540 AC CLEM At HONE AC 
1110/86 HOIHW. 13 c 1.1 .020 At NIA PAL£ mo AC 1.540 It Cl.£AII AI: NOHE AC 

COtllt£lfTS TRANSFORMER UquiD TEST DATA ACCEPTABLE 1M ALL CATEGOIIIES. 

~..F.~~~m";~mt~·~~..-~~~ 

.::....!::.:_:_ -.;.;_-. ~. ~ .:::..·:r-.. .::-_:..=:; :.:. ::.. :..:.: -: _:. ~~IN·_c>IL ~NAL Y~ ~~S ~~-H ROMA TOGRAPHY EX~~~~S~ .IN P~~ -~-:. _ . • -::::: _ ·. • ___ • :_ 

~-- DATE 

""' . . 
• 

.. CARBON 
S£1\VlCE HYDROGEN OXVGEI'l NITROGEN METHANE MONOXIDE 

CARBON 
DIOXI1lE 

TOTAl 
ETHAIIE ETHYLENE ACFI'VLENE COMBUSTIBLE 

THIS TEST IS All IHYAUJAIL£ TOOL USED TO EVALUATE THE IJIERATIOH OF IM·SERVICE AHD 

SERVICE-IIIiED TRAHSFOIIIfERS FOA flAX-LIFE RESULTS • 

KEY T') ABBREVIATIONS~ AC - ACCEPTABLE CU - QUESTIONABLE UN - UNACCEPTABLE 

TOTAl. 
GAS 



• .; 

, l'RANSFORMER CONSULTANTS 
~ A DIVISION OF S.O. MYERS INC. .. 0 
c:uST DEACONESS HOSPITAL 
UFG ITE 
SIN 20196 All 

, 

300 • PRIMARY 

SECONOAAY 

13,800 
208 

SUB NAME SIEJIIIOOD VAII.T 

ea ooo.c 

IDr 11D9200C 
UNIT ICJI'£'( UJIIT 

• .; NDTE-lHE DISSOLVED IIETM. AHA!.TSI5 IF THIS SNIPLE - ASIMEL -SHOVS AJf EL£VAT£D AIIIUJfT OF ZH • IH DRDEI TO DETEJHIIIE IF 
~ SI~IFlCNO' fi£TAUIC DETERlOAAUOI IS ACTIVE, UE ll£t0fii£JID R£TESTINe THIS IIIUT Jl 6 IIONTHS TO NDTE ANY IMCR£ASE:S • 

.. - _.._ -\---- ·- _.. . -4 

KEY TO ABBREVIATIONS: AC- ACC!::PTABLE OU - QUESTIONABLE UN - UNACCEPTA!!LE 



• fTRAN,_5!~~~~~s.i~e~~lAN~b 3890 IIDIIIIY AVEfiUE, SUIT£ A, FIEtiDNT, 0 18 fE DOC 

CUST. DEACOH£55 HOSPITAL CITY SPOKAHE lA 10 ~ 11092001 DATE PRINTED 1121/E 

... 
I 

SU8. NAME SH.ERUODD VAII.T UNIT I 8JIIIIIf WilT OTHER LOCATION IJIDDIIA I&:IIIJUIII 

MFG. G.E. 
DATE MFG. 
S/N C854825 

K\IA 

PR1 

sec 

22~ 

13,200 
480 

NAMEPLATE DATA 
EOUIP. TYPE 

TRANS a.ASS 

IMPEOEHt:E 

PHASEICYCl£ 

LIDUID TYPE 

GAL UOUIO 

TRANSFUifiER 
011 

5.21S 
3160 
AS KAREL 

100 

RADIATORS 

FAllS 

H20 COO!.EO 

OIL PUMPS 

TOP FPV 

BOTTOM FPY 

ADDITIONAL EQUIPMENT 
YES CONSERVATOR NO 
HO TAP CHAftG£11 IIO 
NO 
ND 
1.00 INCH 
1.00 INCH 

BUSHING LOC 

RECLAIMER 

POWER II/A 

OTHER ACtESS 

SIDE 

~~--~~--~~~~~-:~L-~~//////////////////////~ 
% PCB CONTENT I EXPRESSED IN PPM VISUAL INSPECTION 

/: DATE OF 1242 1254 1260 TOTAL % SERVICE AROCLOR AROCLOR AIIOCLOR CONl£H1' 

% 
FIELD SERVICE % 

% COLDR LABa CLASS 

-:m""'-. -t~!"'::::-:e~~~~:::-;..!~:.:t""'z-!'"""'ii~J-:::-; :-_ a'!"'!!'ti-.~e"''!''t~::tPt"':;~~:®-... P,"l:'! .. ;a"""';!l'!'ll:~~~ I!Wt~; j~~?£""""" .. 1_/ //////////////././//////// 

PAINT CONDITION l£Al<S NDNE 

LIQUID SCREEN TEST DATA 

DATE SER\IICE LEVEL liMP P/V ACID 1FT DIEL COLOR SP. GR. VISUAL SEDIMENT 
12/D0/79 NOR" AI. .020 N: If/A 36 At IITR IIHIT£ N: 1.520 AC CLEAR At HOJI£ AC 
8/22/83 HDAHAL 34 c 0.2 .010 AC "'" 20 UH IITR IIHIT£ AC 1.511 AC ClEAD AC NONE AC 
1/05185 NOIHIA1. 33 c 0.2- .010 AC MIA iiTR IIHITE AC 1.500 AC Cl.EAI AC JfOH£ AC 
1/10196 NIJSIIW. 39 c 0.2 .010 AC KIA IITR IIUTE AC 1.500 AC ClEAR AC NOR£ AC 

COM£NTS TJIANSFDRIIER LIQUID mT DATA ACCEPTABLE IN ALL CATEIWRI£5. 

·"~-·~ -··- :"- " ..... .. ....::::;.._ r ·- • ..., - -
GAS.IN·OIL ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM 

CARBON CARBON TOTAl TOTAl. 
DATE. SERIIIC£ HYDROG.EH OXYGEN NITROGEN METHANE NONOXIOE OiOXlOE ETHANE ETHVlENE ACETYUNE CllMBUSTlBLE GAS 

• THIS TEST l5 AM IHVAI.UABL£ TOOl. USED TO EVALUATE THE OP£RATIOil CF IH*SEJIIJICE AND 

SERIJICE·ACED TRAIISFDaii.ERS FOR JIAX-l.IFE RESULTS. 

KEY TO ABBREVIATIOI.fS: AC- ACCEPTABLE QU- QUESTIONABLE Ut-I- UNACCEPTABLE 



• tTRANSFORMER CONSULTANTSo- -·· 
A DIVISION OF LD. MYEM INC. 

CUST D£AI3E55 HOSPITAL 
MFG C.E. KVA 
SIN 

DATE SEIMC£ 
uo~ta 

-. 

ALUMINUM 
liD 

1!25 . 

IliON 
.010 

PRIMARY 

S£COHDA.RY 

13,210 
.. 80 

SUB NAME SIERVOOD VAIIL T 

ICPIMETALS-IN·OIUEXPAESSED IN PPM 
ZINC 

HI 
COPPER 

Ill 
WD 
. 170 

SILVER 
. ID 

fl3 ooo: 

10' 1119200. 
UNIT i118ROIIJI liMIT 

nN MOL~UM 
.. .110 

NDT£-THE ANALYSIS Of THIS SAfiPLE DOES NOT Sltlllf AMY MlfOIUIALLY HIGH ~IIOUifTS OF DISSOUED IIETALS. THIS DATA SERVES AS A BIISELIHE UPOt 
IIHICR FUIITHEJI EVAL~TIOIIS WILL REST. tofiiiEJIT - RETEST 1 YEAR • 

.. -· ..._ ...... ·--'~------

KEY TO ABBREVIATIONS: AC- ACCEPTABLE OU- OliESTIONABLE UN- UNACCEPTABLE 



I 

. ' 

Summary: 

0 

1985 PCB 
Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

0 

Five electrical PCB transformers containing Askarel or 
Pyranol are present on site at Deaconess Medical Center. 
All have been periodically inspected . by Deaconess 
Maintenance Personnel and are functioning well with no 
fluid leaks. See letter dated 07/12/85. 

All five transformers are located within an impervious 
concrete containment basin capable of holding at least 
100% of the total volume of dieleutric fluid of each 
transformer. The last fluid test was performed on 
01/05/85. See attached related documents. 

Transformer # 1 

ITE, serial number 20982-AOl, 2000 KVA, 315 gallons 
Askarel, located in the Chiller Building. 

Transformer # 2 

ITE, serial number 20982-DOl, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. 

Transformer # 3 

ITE, serial number 20982-BOl, 140 gallons Askarel, 
located on the South Wing roof. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136- A01, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault. 

Ken Bayne 
Safety Manager 
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TO: CHET ECHELBARCER 4L1 
' 

FROM: RICHARD N. MABSOTT 

SUBJECT: Tour of Electrical Vaults 

Chet, as a memo of understanding, this memo is to be a record of our intent 
and observations during the tour of the electrical vaults containing oil 
filled transformers ~ith PCB. 

1. North ~ing, basement: (1) oil filled transfor~er, abandoned floor 
conduit will be filled and sealed with concret~. Cornbustable mater
ial will be removed from vault. 

2. Chiller bldg . : {1) oil filled transforr:ter, no ·-·ork ::t!quired . 

). Shervood bldg.: (2) oil filled transformers, fill e:·:isting floor 
drain that connects to catch basin and seal with concrete . Com
bustable material will be removed from vault . 

4. South ~ing roof: (1) oil filled transformer, fill existing floor 
drain and seal with concrete. 

I would recommend that all storage be removed from electrical vaults uith 
oil filled transfo~ers . Any material thnt could get PCB oil on it uould 
complicate a clean up operation to the extent that =aterial ~ould probably 
be thro~~ away instead of being cleaned up. 

Also, all vaults need a good, general cleanup. 

Richard ~- Mabbott 

RN:·I/ba~ 



tTRANSFOF.MEf\ CONSULTANTSO 
( A DIVISION OF S.D. MYERS INC. , 3890 IUIIIRY ltUEIIUE, SUITE A, FI:EitONT, cC;38 fl3 '"' • 0 

CUST. DEACONESS HOSPITAL 
SUB. NAME CHILLER BLDG. 

CITY· SPOKANE 1111 IDI 11092000 DATE PRINTED 3/J5/I 
UNIT t OTHER LOCATION !NDOOO /GROUND FLOOR 02 

NAMEPLATE DATA ADDITIONAL EQUIPMENT 
MFG. ITE EQUIP. TYPE TRAilSFORl!EJ: RADIATORS YES CONSERVATOR NO 
DATE MFG. TRANS CLASS FANS NO TAP CHANGER NO 
SIN 20982- AO l IMPEDENCE H20 COOLED NO BUSHING LOC SIDE 
KVA 2,000 PHASE/CYCLE 3/60 ·OIL PUMPS tiC RECLAIMER 
PRI LIQUID TYPE P.~KAP.~ TOP FPV POWER VIA 240/4t 
SEC GAL LIOUIO 315 BOTIDM FPV OTHER ACCESS 

VISUAL INSPECTION 

PAINT CONDITION GOOD LEAKS VE~Y LT . SE£rAGE - BSV 

FIELD SERVICE 

COLOR LABEL CLASS 

LIQUID SCREEN TEST DATA 

OATE SERVICE LEVEL TEMP P/ V ACID 1FT OIEL COLOR SP. GR. VISUAL SEDIMENT 

8/ 22/63 NGRML Jl9 c 0. 2 .010 AC II/A 41 AC P~LE Y£L::J AC l .50C • " .. ~ C'_EAR AC IIJNE 
1/~5/05 tiORML 29 c 1. 9- .0!5 AC uu, PALE Yi:LC A:: : .soc AC ~:.Ettf' ~c NONE 

COMMENTS TRANSFORMER LIQUID TEST DATA ACCCPTAr.LE IN ~ll C~T[GOR I~S . 

GAS.IN·Oil ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM . ·--· .,_. .-..... -· ___ .... ::.... .. ---···· 
-- - - ••. • -. -- - ·- •• CARBON 

DATE SERVICE HYDROGEN OXYGEN NITROGEN METHANE MONOXIDE 
• CARBON 

DIOXIDE 
• • - - TOTAL • -

ETHANE ETHYLENE ACETYLENE COMBUSTIBLE 

TH!S TEST IS AN IN~ALUAI!LE TOOL !JSCD TO [~'ALUATt: TilE Of'CllA!:O~l or It: !iEP.VICE AI!D 

5£1llJ!CE-ACEl! TRA!!SF!IRt!Ef:S FOn 1\I',X-LIFE nESt:LTS . 

KEY TO t.BSRi:VIt.TIONS: AC- ACCEPTA6LE OU- QUESTIONABLE UN- UNACCEPTABLE 

TOTAL 
GAS 

AC 
fiC 



• 
·~ • . ~ 
~ ... 
.. 

frRANSFORMER CONSULTANTS 0 A DIVISION OF S.D. MYERS INC. 
.... . . 3890 KDW~T AIIENUE, suiTE A. rREftOHT, cA Os 

CUST DEACONESS HOSPITAL ' '"• .•. 
"\ 101 1109200 

MAl ITE KVA 2,000 SUB NAME CHI.U.Er; BLDG. UNIT I 

ICPIMETALS.IN·OIUEXPRESSED IN PPM 
DATE SERVICE ALUMINUM 

.360 
IRON 

. 070 
ZINC 

1.660 • 
COPPER 

. 080 
lEAD SILVER 

. 060 
llN VANADIUM MDLYBEDUM CAOMIUN 

tlO 1105/BS 

~ 

• • ~.-~ 3 • 

.• 130 

- ~~·_.,._,_,..,-..;; L -12tlt·~~ 

ND .140 

:...· 4' ••• ~ ...... • ... --... ~ -~ 
-- ~ -- - • ... - - i - .. _._ .. ... .... ... ... - -· -- .~ ·' 

•. NDTE-Tif: ~NAI.YSIS OF THIS "SAIIPL£ ·ooES .:lOT 511011 AtiJ ABNORtiAu.Y HIGH AHOUNTS OF DISSin.VED IIETAL~. THIS.Jll\TA .§fltV.ES 
IIIliCH FliRTHEJI £VALUAT10H5 lUll JIESf. COifttEHT- .REJEST ~ Y£1111 , . ' ' 

-~ 

KEY TO ABBREVIATIONS: AC - ACCEPTABLE QU - QUESTIONABLE UN - UNACCEPTABLE 



fTRANSFORMER CONSULTANTSO 
A DIVISION OF S.D. MYERS INC. 3e9o I!OURY AIJENUE, SUITE A, FREHOHT, cO :.as F13 cc 

CUST. DEACONESS HOSPITAL CITY SPOKAH£ IIA ID I 11092000 • DATE PRINTED 9/05/ 
SUB. NAME ~ORTH ~!NC UAULT UHIT I 

NAMEPLATE DATA 
MFG. ITE EQUIP. TYPE 

DATE MFG. TRANS CLASS 

S/N 209&2·001 IMPEOENCE 

KVA PHASE/ CYCLE 

PRI LIQUID TYPE 

OTHER 

TRANSFilRHER RADIATORS 

FANS 

5.4.111 H20 COOLED 

3/60 OIL PUMPS 

TOP FPV 

BOTTOM FPV 

LOCATION I NDOOR ICP.DUND FLOOR 02 

ADDITIONAL EQUIPMENT 
YES CONSERVATOR NO 
NO 
liD 
tm 
!.Cl HICH 
1 .~0 I~:K 

TAP CHANGER NO 
BUSHING LOC 5 IDE 
RECLAIMER 

POWER VIA 

OTHER ACCESS 

~~~~-=~--~~~~~L~:~///~//////////////////~ 
% ~ PCB ~ONTENT I EXPRESSED IN PPM VISUAL INSPECTION 

% . DATE OF . 1242 1254 1260 TOTAL % SERVICE AROCLOR ARDCLOR AROCLOR CONTENT 

% 
FIELD SERVICE % 

PAINT CONDITION GOOCJ LEAKS NOllE 

% COLOR LABEL CLASS • 

. ..,._..,Mi""""'"'~:,.~"'~~----::_...:~ ... ~z~,t ....... ::'"":o~""""'.:7-..... ~;---.... ~~~~;.l,""":""!"a .... ~::__.,.,. ~:---t/ //////////////////////// 
LIQUID SCREEN TEST DATA 

DATE SERVICE LEVEL TEMP P/ V ACID 1FT OIEL COLOR SP. GR. VISUAL 
8/22/23 H!C!l ?6C .CH AC ~!/ A 43 AC PrtL~ 'f~U; AC l . !-50 AC CLE.AR AC 
1/ 0~/C~ rl iGI! .!.1 c 0.~ . fl3~ ~c til A Nl-i: Y!:LCi AC 1 .5~0 i:C ~LU:Il , .. " 

COKKEN!S~ TRANSFORKER LIQ~:D TEST DATA ~CCEP!ASLE I~ ALL CATECDP.IES . 

GAS.IN·OIL ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM 
---··-..:.;.:...~ .. -- .. 'L.·~.:r- ·.;.;..-;..._,...;:. .. ____ -; =.,.., 

CARBON CARBON TOTAL 
DATE. SERVICE HYDROGEN OXYGEN NITROGEN METHANE MONOXIDE DIOXIDE ETHANE ETHYLENE ACETYLENE COMBUSTIBLE 

JHIS iE~i tS Ali II\IJI,:...UADi..E iOu~.: U~w TU £UALIJ:ITE n:E: fi~;:KATIO:l OF lldt:P.~~CE. A:.~ • 

5EilUIC::-~:;L:o TiiAnSFuRriERS Fuii MX-LIFE I:ESCLTS . 

KEY TO ABBREVIATIONS: AC- ACCEPTABLE QU- QUESTIONABLE UN - UNACCEPTABLE 

SEDIMENT 

II ONE 
liON<: 

TOTAL 
GAS 

A: 
A: 



.• jRANSFORMER CONSULTANTS 
A DIVISION OF S.D. MYERS INC. 0 

CUST DEACONESS HOSPITAL 
MFG ITE KVA 
S/N 20982·001 

DATE SERVlCE 

1/05/85 
ALUMINUM 

ND 

.. ~ 500 

IRON 

.210 

. ' 

3890 HOYRY AUENUE , SUITE A, FREtiOHT, ~38 

Pf!IMARY 

SECONDARY 

13,200 
208 

SUB NAME HOilTH WING UAULT 

ICP/METALS.IN·OIUEXPRESSED IN PPM 
ZINC 

3.690 

~ 

- ... •oc ...,.. •• ... , 

COPPER 

.1.110 

.. . 

LEAD 

.270 
SILVER 

ND 
TIN 

10. 11 ~92001 

UNIT I 

VANADIUM MOLYBEOUM CADMIUM 

.030 ' t~D .400 

-- . ~ 

' . : 
' 

.I 

. l 
-·- •• ... ..i . . ..... 

- • ~ .. • .. . Jl 
NDTE- THE DISSOLVED METAL ANt\l.YSIS OF THIS SAHPLE - ASKAREL -SHOWS AN ELEUATED "AHOUI!T OF' ZH ltl OIWER TO OETr:RitlltE"lF:/ • ~-.. j 
SIGNIFICAtiT K:TALLIC .DET7RIOIIAT~DN IS ACTIVC, WE RE,COHIIEHD R£TEST1NG '!_HIS UHIT -~N ~ ~DIITHS TO l'OTE AH: .;H~~~Es·: ,)f.~:~";,.:~;. .::l 

• : 0 ~:J.~r:·~-.~ '· .. ~ .. ;~ 

K!:Y TO AeBREVIATIONS: AC- ACCEPTABLE OU- QUESTIONABLE UN- UNACCEPTABLE 



•' 

I :TRANSFORMER CONSULTANTS 
t _A oMsloN OF s.o. MYERS 1Nc. ....... 0 . 3890 ltDIIIIY twEtwE, SUITE A~ _rn~oHT, rGsa 

• - i' 

. ~ 

CUST • • DEACOHESS HOSPITAL -- ~ CITY. SPOKANE VA .·. -~-.;...:--~:7~· - ID I 11092000 DATEPRINTED 3/05/ 

MFG. ITE 
DATE MFG. 

SIN 20902-801 
~A 

PRJ 

SEC 

500 

PAINT CONDITION 

DATE SERVICE 

B/22/83 
1/05/85 

RDDF 6TH FLOOR INDOOR /CROUMD 

NAMEPLATE DATA 

EQUIP. TYPE TRANSFORKER RADIATURS 

TRANS ClASS FANS 

IMPEDENCE 5.14l H20 COOLED 

PHASE/ CYCLE S/60 OIL PUMPS 

VISUAL INSPECTION 

COOD LEAKS NONE 

FIELD SERVICE 

LEVEL 

NORKAL 
NDRIIAJ. 

TEMP 

62 c 
38 c 

P/V 

0.0 
0 .,_ 

COLOR LABEL 

LIQUID SCREEN TEST DATA 

ACID 

.010 liC 
.OSC liC 

1FT 

HIA 
H/A 

DIEL 

37 AC 
COlOR 

PALE YELD AC 
PALE YELO IIC 

ADDITIONAL EQUIPMENT 

YES CONSERVATOR 

NO TAP CHANGER 

HD BUSHING lOC 

liD RECLAIMER 

CLASS 

SP. GR. 

1. 500 IIC 
l.500 llC 

VISUAL 

CLEAR AC 
CLEI\R AC 

HO 
HO 

SIDE EHCLOSIJ) 

2.110/40 

SEDIMENT 

HONE AC 
fiOIIE AC 

CO!tlt£HTS TRANSFOR~"R LIQUID TEST DATA ACCEPTABLE IN ALL CATEGORIES. 

... 

THIS TEST 15 AM INUALUABLE TOOL USED TO EVALUATE THE OPERATION OF IH-SERUICE AHD · -~·· • ~ .. -:. w.. .- .:.~ --· 

' 
SER~ICE-ASEO TRANSFORMERS FOR !tAX-LIFE RESULTS . 

I• 

KEY TO ABBREVIATIONS: AC- ACCEPTABLE OU- QUESTIONABLE UN- UNACCEPTABLE 



,.~ 

trRANSFORMER CONSUL TANTSO 
A DIVISION OF S.D. MYERS INC. 

CUST DEACONESS HOSPITAL 
MFG ITE KVA 

SIN 209&2-801 

OA TE SERVICE 

l/05/SS 
Al UMINUM 

NO 

500 

IRON 

.090 

3890 MOWRY AVENUE, SUITE A, FREHONT, ~538 

PRIMARY 

SECONDARY 
13,200 

208 
SUB NAME SOUTH lllNG ROOF 

ICP/METALS.IN·OIUEXPRESSED IN PPM 
ZINC 

2.060 
COPPER 

.370 
lEAD 

.120 
SILVER 

ND 

El3 O·lC 

10* ll09200 
UNIT II ROOf iiTH FLOOR 

TIN VANADIUM MOLYBEDUM CADMIUII 

ND .240 , HD 

NOTE-THE DISSDLIJED IIETAL ANALYSIS OF THIS SAKPLE - ASKAAEL -SHDIIS AN ELEVA-TED At!OUI!T OF ZN IN OllDIJI TO DETERIII!IE IF 
SIGNIFICANT IIETlli.IC DETEliiORATIOti IS ACTI.!JE, liE RECOM:IOID RETE.STIII~ THIS UNIT 1H 6 I'IONTHS TC: tiOlE AHY INCREASES . 

)t.!' 
:. - ... '"· 

... .. :.._ ... ; -

... 
; 

KEY TO ABBREVIATIONS: 1-.C- .4CCEPTABLE QU- QUESTIONABLE UN- UNACCEPTABLE 



4 vTRANSFORMER CONSULTANTS 

0 • A DIVISION OF S.D. MYERS INC. 3890 K~RY ~VENUE, SUITE A, FREMONT, CA ~8 

CUST. IIEACote:SS HOSPITAl CITY SPOKANE VA ID I 11092000 DATE PRINTED 3/0~/ B:I 
UNITt LOCATION INDOOR /GROUND 

NAMEPLATE DATA ADDITIONAL EQUIPMENT 
MFG. ITE EQUIP. TYPE TRANSFORiiER RADIATORS YES CONSERVATOR 
DATE MFG. TRANS CLASS FANS NO TAP CHANGER 
SIN £!0136 IMPEDENCE 5.0C~ H20 COOLED NO BUSHING LOC 
KVA 300 PHASE/ CYCLE S/60 OIL PUMPS NO RECLAIMER 
PRI 13,6(11) LIQUID TYPE m:Ail~L TOP FPV 1. (IC ltiCH POWER VI A 
SEC eos GAl LIQUID 117 

VISUAL INSPECTION 

PAINT CONDITION GOOD LEAKS Not~E 

LIQUID SCREEN TEST DATA 

DATE SERVICE lEVEl TEMP P/V ACID 1FT DIEL COLOR SP. GR. VISUAL 

B/22/83 IHJR~AL 47 c 1.0 .!l!5 At N/A 23 llU p,u: YELO AC 1 . ~40 hC CL£AR r.c 
1/05/85 MO::iMA~ 42 c 0.2 . 02C r:c N/A PA~E m.~ RC 1 !140 ~c :::LEAR ~: 

COY,MEHTS TRANSFOnMER LIQUID TEST DAlA ACCEP TABLE IN A~L CATtG~~IES. 

GAS.IN·OIL ANALYSIS I GAS CHROMATOGRAPHY EXPRESSED IN PPM -· _ .... --:.--~·- _,;;, ,., ..... -~- . -- ... ... 
• --- -- - - - - - - • - CARBON • TOTAL • 

DATE SERVICE HYDROGEN OXYGEN NITROGEN METHANE MONOXIDE 
CARBON 
DIOXIDE ETHANE ETHYLENE ACETYLENE COMBUSTIBLE 

THIS TEST IS AN !NUflLUIIBLE 1QOL USED TO EV,,LU~!E !P£ OPH:tn!~ C!" r~-SER':ICE f\:!!l 

I~E\' TO ABSI-\EVII. 7 10t~S: AC - ACCEPTAB LE OU - OUESTIOI~A6LE UN - Ul-iACCEPTABLE 

NO 
NO 
SlOE 

240/40 

SEDIMENT 

NOliE 
r;cN:. 

- • TOTAL--·- • 

GAS 

AC 
li!: 



t. , • fi"RANSFORMER CONSULTANTS 
A DIVISION OF S.D. MYERS INC. 0 3890 HDURY AVENUE, SUITE A, FREHDHT, ~38 

CUST DEACONESS HOSPITAL 10 ~ 11091!0~ 

MFG IT£ 
SIN 20136 

DATE SERVICE 

1/CS/85 

KVA 

ALUMINUM 

HD 

300 

IRON 

. 090 

PRIMARY 

SECONDARY 
13,800 

208 
SUB NAME SHEIUIDDD IIAULT 

ICPIMETALS.IN·OIUEXPRESSED IN PPM 
ZINC 

2.370 
COPPER 

.2110 
LEAD 

. !00 
SILVER 

010 
TIN 

UNIT I GllEY UNIT 

VANADIUM 

tlD 

MOLYBEOUM 

.080 

NOTE-THE DISSOLVED IIETAL AIIALYSIS OF THIS SAIIPlE ·- ASkAl:El -!iHOWS AN ELEVATED Al'lDUilT OF ZH • IN Ol!DER TO DETERMINE lF 
SIGNIFICANT IIETALLIC DETERIO~ATION IS ACTIVE, ~~ R£COHHEND RETESTING THIS UNIT IH 6 IIDNTHS TO NOTE ANY INCREASES. 

- .~ 

·· · J~~ 

I~EY TO ACBREVIATIONS: AC- ACCEPTI.&i.E Ott- OUESTIOI~ABLE UN - UNACCEFTAaLE 

CADMIUH 

t.D 



• tTRANSFORMER CONSULTANTS c 
A DIVISION OF S.D. MYERS INC. ~ 0 389~ IIOIJRY AUENUE ' )UliE A' FriEIIDI!T. CA -' 

CUST. DEACONESS HOSPITAL CITY· .. SPOKANE IIA 
llROWN UNIT 

,. ;; ... 
ID I 11092000 DATE PRINTED 

SUB. NAME SHERWOOD ~AULT UNITt OTHER LOCATION INDOOR /CROUIID 

NAMEPLATE DATA ADDITIONAL EQUIPMENT 
MFG. C.E. 

DATE MFG. 

EQUIP. TYPE TRAI!SF"ORIER RADIATORS YES CONSERVATOR 1!0 

SIN GC~25 

KVA 225 

!Z1,200 
490 

PAINT CONDITION 

DATE SERVICE 

9122/&3 
i : CSI-95 

COOD 

TRANS CLASS 

IMPEOENCE 

PHASE/ CYCLE 

LIQUID TYPE 

GAL UOUIO 

LEAKS IIOrlE 

FIE.LD SERVICE 

LEVEL TEMP P/V 

t{QRHA:. 34 t C.2 
t:O~~AL 3~ c !1 . 2-

FANS 

5. 21t H20 OOOLED 

3160 OIL PUMPS 

LIQUID SCREEN TEST DATA 

ACID 1FT DIEL COLOR 

.010 AC IUF. 2~ UN lllr- IIHITE AC 

. IHC! A:: N/A WHi l:!.m. t.:: 

NO 
NO 
liD 

SP. GR. 

:.50C 
~ . ~00 

t.C 
~:: 

CDIIHEHTS TRA~SFDRIIER LIQUID TEST DATA ACCEPTA8LE IN ALL CA1EGDRIES. 

GAS.IN·OIL ANALYSIS / GAS CHROMATOGRAPHY EXPRESSED IN PPM 

TAP CHANGER tlO 
BUSHING LOC Sl:lE 
RECLAIMER 

POWER VIA 24(1/40 
OTHER ACCESS 

VISUAL SEDIMENT 

C.LE~f! ~c tl(:l\~ 

Cl£11~ AC riDIIE 

CARBON CARBON TOTAL TOTAL 
GAS 

DATE SERVICE HYDROGEN OXYGEN NITROGEN METHANE MONOXIDe DIOXIDe ETHANE ETHYLENE ACETYLENE COMBUSnBLE 

nus TEST :s A~ ItlVALU~ti.E TC!OL UlO: Til Ev ~LlifiT;: Ti-!C' ur't:R:.Tr!l! OF 11HEP. 'J!t: rutO 

t 

KEY TO ABBREVIATIONS: AC- ACCEPTABLE QU - QUESTIONABLE UN - UNACCEPTABLE 

3105/85 

t;C 
A;: 



·• rRANSFORMER CONSULTANTS 
' A DIVISION OF S.D. MYERS INC. 0 
CUST DEACONESS HOSPITAL ~ r. 

MFG C.E. KVA ~ 2Z5 
S/N GC54825 

DATE SERVICE 

1/05/SS 
ALUMINUM 

NO 

IRON 

. 010 

3090 tiOJRY AUEIIU£, SUITE A, rREIIONT, CA tl 
PRIMARY 

SECONDARY 

13,200 SUB NAME SH£RIIOOO ~AULT 
~80 

ICP/METALS.IN·OIL/EXPRESSED IN PPM 
ZINC 

tiD 
COPPER 

liD 
lEAO 

.170 
SILVER 

.O!iO 

NOTE-THE AHAL YSIS OF r.m SAIIPlE DilES IIOT SHOW ANY ABHORI!f,LLY IIIGH AHDU.''-ITS Or O!SSDLVED METALS. 
WHICH FURTH£~ EVALUATIONS IIILL r.EST. CDftKENT - RETEST 1 YEAR. . . 

KEY TO ABBF!EVIATIONS: AC - ACCEPTABLE QU- QUESTI'JNt'.B!.E UN- UNACCEPTABLE 

El3 0005 

ID t 11 09ZOCC 
UNIT • BRIM! UNIT 

TIN VANADIUM MDLYBEDUM CADMIUM 

ND .110 ND 

i; 

I 

THIS DATA SEAUES AS A BASELINE UP~ 
... -- J 



0 

1984 PCB 
Annual Report 

Deaconess Medical Center 
W. 800 5th Ave. Spokane, WA 

c 

Summary: Five electrical PCB transformers containing Askarel or 
Pyranol are present on site at Deaconess Medical Center. 
All have been periodically inspected by Deaconess 
Maintenance Personnel and are functioning well with no 
fluid leaks. 

All five transformers are located within an impervious 
concrete containment basin capable of holding at least 
100% of the total volume of dieleutric fluid of each 
transformer. The last fluid test was performed on 
08/22/83. See attached related documents. 

Transformer # 1 

ITE, serial number 20982- A01, 2000 KVA, 315 gallons 
Askarel, located in the Chiller Building. 

Transformer # 2 

ITE, serial number 20982- DOl, 500 KVA, 218 gallons 
Askarel, located in the North Wing Vault. 

Transformer # 3 

ITE, serial number 20982- BOl, 140 gallons Askarel, 
located on the South Wing roof. 

Transformer # 4 

General 
gallons 
Vault. 

Transformer # 5 

Electric, serial number G854825, 225 KVA, 100 
Pyranol, located in the Sherwood Transformer 

ITE, serial number 20136- AOl, 300 KVA, 117 gallons 
Askarel, located in the Sherwood Transformer Vault. 

Ken Bayne 
Safety Manager 



~· ·~;:¢TRANSFOR'MER' C.ONSUt. TA'f)F'~:cr;:DIV' S' .o·. MYERS"' JNC¢¢P~ a . 47~-·~*A'KR~~- OHTO' 44:3"1 o~: 
·-~~·- ~CUSI- DEACONESS. HOSPIT J......) .;> ~- LOC- SPOKANE . .. A-. . . :: ~~ . •.·:,; ..... 10.- 1'1.09200( 
~~ *SUS: 'NAME-.1 CHI\:.t:.ER: Bt:.OCU:..:""'~: ,· ~-! UNz:T.- · .-t*$CU~.._. ,~t:t - ;o:.· ,:~ __ .,•:::-:.-~~:..·:"f-';, TCM- OOOb :-;~· 

~~ : : : : :c :< ........... :;40*<0><0><0>0C*C:.;. .... : : •• : : ;:.,. .... ..,..... .... ~:¢ ............ .,............;....:::~==n'*.;.'*-='*.;......~~1CI~~-o .... ~ .... .;......= • 
.:,"!t;~Y.~--i:c.~' ....,..,:,.. .. _ . - • - •. • --- . , •. - .. -,... • • ~NAMEPLATE OAT A..;:- · .. . "..:..- .. - - · .. : · 
·~'";.:":*~- MFc;;· tTE-~~,_-;~.:,..'!,:. ~ ,.-::: . . .,~: RADIATORS:_,.. ves.· ·- · · ·. · .. ,- .,. :.. LOCATI oN:-•"-= nmoo~·"- · .. · · - " ·;.;.. 
-~· . 

,;¢!'.Y~::: . ..._ SW .. 20982_.A01 ·. FANS' • · - · NO - ~ ·• GROUND 2 FLOOR q-.. u -: KVA"·-r ·· 2000 H20' COOLED~ NO' TOP FPV · 1 .. ~0 l~~ 

' PRf 13200 OlL PUMPS NO BOTTOM. FPV 1' .00 IN 

·l 

SEC '480 TRANS CLASS OTHER ACCS 
P/H 3/60 CONSERVATOR NO' RECLAIMER 
GAL 315 TAP CHANGER NO POWER V/A 240/40 
LlO' ASKAREL BUSHING LOC SlOE DATE MFG 
IMP !... . ~ : :. EOUIP' TYPE TRANSFORMER MF 

. 
~~$~~~~~~~~~*=~~~~~==~=~~~~c=~~~~~~~~~~~~~~~o~~o=~¢e~*=~: 

LEVEL-NORMAL 
TEMP- 49 C 

CATE
CLASS-
COLOR LABEl.-

DATE 
N/N MG KOH/GS 
IFT DYNES/CM 
CIEL D877 KV 
DIEL 01816 KV 
COLOR 
SP GRAVITY 
VISUAL 

"SEDIMENT 

- ·~ .. ~VI SUAt. INSPECTION'¢--

PRESSURE/VACUUM- e25 
PAINT CONDITION-GOOD 

LEAKS-NONE 
SRVC-

AROCHLOR 1242 
AROCHl.OR 1254 
AROCHl.OR 1260 

TOTAl. PPM 
OTHER-

--~TRANSFORMER LIOUtO TEST DATA~--· 

8/22/83 
o.oto AC 

N/A 
41.0 AC 

P/Y AC 
1.500 AC 

CLR AC 
NONE AC 

NOTES/COM~E~TS ON LIO TESTING 

KF AND/OR DIELECTRIC TEST 
INDICATES THE PRESENCE OF 
MOISTURE. RECOMMENDATION 
ELECTRICAL TESTING 

CODE. AC-ACCEPTASLE 
UN-VNACCEPTASLE 

OU-OUESTIONABLE 
OT-OTHER 

--¢GAS-IN-OIL ANALYStS/GAS CHROMATOGRAPHY/EXPRESSED IN PPM~--

DATE 
HYDROGEN 
OXYGEN 
NITROGEN 
fi'-ETHANE 
CRBN foJONOXlOE 
CRBN OJCXtOE 
ETHANE 

NOTES/COM~E~TS ON GC TESTlN~ 

, ETHYLENE 
. J A CETYL ENE 

TOTAl. CO"'-BVST 
TOTAL GAS 

COII'ME1\T 



;. • - • , . ~ ~.- • •:. .... '._ I . 

0~ . ·"·-~4·1:. .._ .. .. :.,. 
. • • ·- . •. . ~ • - ·_.J : •• 

)..I'ExP~Essw ~~~ ;;M;-.:.:._:':f"_::=·G:..~._i:! ~ ~--*lCP TESTING/METALS-I 
~ DATE'' - :;;.:_~ "';: · :..---£ . . . -- --=·~- ..r- ·~··"'wt;•• -t' . .., .. ~· 

~ A\..UM At.~:~ -~..: -z.- ;.~.·. ~ 

~ T'RON FEf"_:~;,' · · ... 
... - • :. -:,-_.- . .. ..:.. • ,. • • : ... - ~ 7" 

.,. .. , ..._,. .. ~ .. . • .:...- ... _ J - -- ":.a, 

o ZJ NC ZN!:.r · .-.. .. ..::;. .. ...- . .. · -~ 
:;: COPR CU' 
0 LEAD PB. 
:;: SLVR AG 
:;: TIN SN 
0 "-OLY MO 
:;: VANA V 
0 CACM CO 

--

., . 
.- ,.,. ~ · ·• ... n··· _ _. ·.- .. · .. · 

........ ....... -:crt<ARL FISCHER TESTING*--
* DATE 6/221'63 
* KF PPM 87.27 
:;: % MOJST/ORY WT 
:;: s SATURATION 60+ 
.... CLASSIFICATION UN ...,. 

00 --*ON-LJNE TRANSFORMER TESTINGI'OLTT.TM*--
:;: DATE/CODE DATE/CODE 
c 

.... ... 

-... 

_..._ ....... 

GPC 
PF2S c 
PFlOO C 
AI'<:JL INE 
REF INDX 
lNFR RED 
CLOUD PT 
FLASH PT 
FIRE PT 
POUR PT 
osc 

TYNDLE 
PART CNT 
CRSN TYP 
CRSU SUL 
I NOR C/S 
SLOG CNT 
DBPC CNT 
API SGRV 
RESTVITY 
VtSCSITY 

0 --*TRANSFORMER NOTES/CLASSIFICATION*--

.... .... 

.... .... 

.... ... 

... .•. 

":. 1':~ 

H. ~ 
") 

) 

) 

) 

I . 
) 

1 

J 

) 

I : 
; 

j 

J 

) 

I : : ... 
) 

J 

j 

) 

iJ J J 
) 

J 

) 

. -.. 



~ ~:":. :::~~TRANSFORMER CONSULTAN,rt\~~01! ~.o. · MYERS INC=:=:po !¥"'\ 4724==:::AKRON OHIO 44310~~~ 
., .... ~~ ~CUST-.;. DEACONESS HOSPIT A\..__A · · - · LOC- SPOKANE WA \.....) - . .·. · IDW- 11092000 
t!i4~ :::sua·.:. NAME-·.:, NORTH. WING. VAUL. T~~ ~;~:- UNIT.- ··:··-'- .; --;.;...:-_ ,.~··•;, ... ~ · .·:~ ..-~- .~-.-:~. ~·'--';;· ' TC.t- 0002 - ··7· 

:;;,.;_ _ .. '" • • ,. ~ · - - -· "!'., t .,r:,..: ' '" • I .,., ""' ~ - a 4 - .,. 

~~ ==~~~~~~~~:::==~~~~~~~~====~====~~====~==-~~~~==~==~~~~~==~====~~==~==~==*~ 

'• 

_::~ .• ~"~:~:'Vf.•·i?ii~· .· -· _ _ . •. , ~- , .-:. ..... . -*N~f(EPLATE CATA*-- .. - ,. - , _ .. ,.. . ... . , 
f.~ KFG':JTe~fsl~~:'· ··~--:.: .. :. ;.::· RAOtATORS\:;;..: y 'es-.,· ,,-;-...... · . LOCATION -..:'-· INDOOR '- .-~-. . .--.•. .. : . . ~ ~ 
~ ~,;;.: :.:- SN ·~ 20982-001 FANS ·: ... 'r .. - ', NO ~ .. GROUND 2 FLOOR 

- ~: KVA·.,.,_. .. ~ : .. 500 H20 COOLED. NO TOP FPV le 00 JN 

.. PRI . "- 13200 OIL PU'IIPS NO BOTTOM FPV 1.00 IN 
SEC 208 TRANS CLASS OTHER ACCS 
P/H 3/60 CONSERVATOR NO RECLAIMER 
GAL 218 TAP CHANGER NO POWER V/A 240/40 
LIO ASKAREL BUSHING LOC SlOE DATE MFG 
IMP . Se44% EQUIP TYPE TRANSFORMER MF 

• • 
~¢~~=*~~~~*~~c~~~~~~~~~*~~~~~~*~~~~¢~~=¢~~~*~**#*=~t*=~~~~=*~~~: 

... ~,. ... - . .. ~~VtSUAL. I~SPECTJON*--

LEVEL-HIGH 
TEMP- 76 C 

DATE
CLASS-
COLOR LABEL-

DATE 
N/N MG KOH/GS 
IFT DYNES/CM 
DIEL D877 KV 
DIEL 01816 KV 
COLOR 
SP GRAVITY · 
VISUAL 
SEDIMENT 

PRESSURE/VACUUM
PAl~~ CCNDITION-GCOO 

LEAKS-NONE 
SRVC-

--=:PCB CONTE~T/EXPRESSED IN PPM*--

AROCHLOR 1242 
AROCHLOR 1254 
AROCHLOR 1260 

TOTAl. PPM 
OTHER-

--*TRANSFORMER LIOUlC TEST DATA~--

8/22/83 NOTES/CO~ME~TS ON LIO TESTING 
0.010 

N/A 
43.0 

P/Y 
t.sso 
CLR 
NONE 

AC 

AC 

AC 
AC 
AC 
AC 

KF A~~/OR DIELECTRIC TEST 
INDICATES THE PRESENCE OF 
MOISTURE. RECOMMENDATION 
ELECTRICAL TESTING 

· CODE AC-ACCEPTABLE· 
UN-U~ACCEPTABLE 

OU-0\JESTIONABt.E 
OT-OTHER 

--*GAS-IN-OIL ANALYStS/GAS CHROMATOGRAPHY/EXPRESSED IN PPM=:--

DATE 
HYDROGEN 
OXYGEN 
NITROGEN 
Y.ETHANE 
CRSN ~ONOXIDE 
CRBN DIOXIDE 
ETHANE 

• ETHYLENE 
ACETYLENE 

TOTAL COfi.6UST 
TOTAL GAS 

~·---- ._ .. -. .. 

' NOTES/COMME~IS ON GC TESTING 



.. .. -...• lilf "-.; ... ... .. ,.,...;.. ... ~ - - • ...; 

:.-:.~ .. ._. .~~. -~-- :.: .. -~ 

~ --OICP TESTlNG/METALS-lN-01 

~ ALUM AL - · ·. ~ 

x IRON FE ~ ... -:..:· 
-= Z I NC ZN ., · ( •• • :·.• .. 

" COPR CU · 
-: LEAO P8 _ 
": 

-
.. 
': .. .. .• 
'" .... .,. 

.... 
-~ 

~ 

... .. 
.) 

SLVR 
TIN 
fi.OLY 
VANA 
CACM 

AG -· 
SN 
MO 

v 
CD 

'· .., 

~ --:::KARL , 
:) DATE .. KF PP"-.. 
~ X MCllST/ORY WT , .. .. X SATURATION 
~ CLASSIFICATION 

FISCHER 
8/22/83 

'il6.83 

60+ 
UN 

.-

TESTING:::-

~ --~ON-LINE TRANSFORMER TESTING/OLTT.TM¢--
~ DATE/CODE CATE/CODE 
... ... 
... ·.• 

CPC 
PF2S c 
PFlOO C 
ANILINE 
REF INOX 
INFR RED 
CLOUD PT 
FLASH PT 
FIRE PT 
POUR PT 
esc 

. . 

TYNDLE 
PART CNT 
CRBN TYP 
CRSU SUL 
JNOR C/S 
SLOG CNT 
OSPC CNT 
API SGRV 
RESTVJTY 
VISCSITY 

~~~~~~*~~*=~~~o=oco~o~¢~~*~~~*~~~~~~~oe=~ecoo~~~ 

:::: --:::TRANSFORMER NOTES/CLASSIFICATION:::--

... .... 

-... 
... ... 

. . - ~ ~ 

I ?)- 1 • 

') 

, 
t 1 ; { 

_) 

) 

1 

-, 

l 

) 

j 

' 
i , ' l 

J 

J 

) 

J 
t I ' I 

J 

.) 

) .. 
..) 

J 



t • ~~TRANSFORMER CONSULTANrr~DJV S.D. ~YERS lNC~~PO B~. 47240~AKRON OHIO 44310***: 
~~ ~CUST- DEACONESS HOSPITA LOC- SPOKANE wA · U . . JOM- 11 0~2000: ...._ .... 

~ ,. 
~-~SUBr NA"E-~ SOUTH WING ·ROOF - UNIT•- · ROO~ ETH FLOOR ~ _ TCM- 0003 : 
~ ~ ... c ... .;.e=::=::~·.:-....:-..= ... ~~ ..... ~.;...;.:;)::: .. .c.:o::t~~o~·o.:. ........... .;.. ... :;:o~:e:--~:o:..-:..:.=~~~o-:;~~o:::~~~~ 

.• -~ ~'t ; ,) l' f .::.~ v;· .. -ONAMEPLATE OAT At~- -
~.;' 'MFG'-'lTE-.-.;;:-;: ;_-.:_ RADIATORS ~ YES : LOCATION -~ . INDOOR 
... · .. :.: ~-SN 20982-801 FANS . NO GROUND 

KVAL ··~ ~ 500 H20 COOLED NO TOP FPV 1.00 IN 
PRJ 13200 OIL PUMPS NO BOTTOM FPV 1.00 lN 
SEC 208 
P/H 3/60 
GAL 140 
LlQ ASKAREL 
IMP 5el4% 

LEVEL-NOR~AL 

TEMP- 62 C 

OATE
CLASS-
COLOR LABEL-

TRANS CLASS 
CONSERVATOR 
TAP CHANGER 
SUSHI NG LOC 
EQUIP TYPE 

OTHER ACCS 
NO RECLAIMER 
NO POWER V/A 
SIDE ENCLOSED CATE MFG 
TRANSFORMER MF 

--*VISUAL INSPECTION*--

PRESSURE/VACUUM- 0 
PAINT CONDITION-GOOD 

LEAKS-NONE 
SRVC-

--*PCB CONTENT/EXPRESSED IN PP~*--

240/40 

AROCHLOR 1242 
AROCHLOR 1254 
AROCHLOR 1260 

TOTAL PPM 
OTHER-

--*TRANSFORMER LlOUIC TEST DATA~--

: 
: 

OATE 81'221'83 NOTES/CCM~E~TS ON LJO TESTING ~ 

"-/N 11'-G KOHI'GS 0.010 AC 
1FT CYNES/CM N/A 
01 EL D877 KV 37.0 AC 
CIEL 01816 ICV 
COLOR P/Y AC 
SP GRAVITY 1.500 AC 
VISUAL CLR AC 
SEDIMENT NONE AC 

CODE AC-ACCEPTABLE 
UI'<-U,..ACCEPTABLE 

OU-OUESTlONABLE 
OT-OTHER 

~ . 
KF A~~/CR DIELECTRIC TEST : 
INDICATES THE PRESENCE OF : 
MOISTURE. RECOMMENDATION 
ELECTRICAL TESTING : 

.. .. 
: 

--~GAS-IN-OIL ANALYSIS/GAS CH~OMATOGRAPHY/EXPRESSEO IN PPMO-- .. ... 

CATE 
HYDROGEN 
OXYGEN 
NITROGEN 
fi.ETHANE 
CRSN MONOXIDE 
CRBN DIOXIDE 
ETHANE 
. ETHYLENE 
ACETYLENE 

TOTAL COMBUST 
TOTAL GAS 

. NOTES/CO~~E~TS ON GC TESTING 

.. ... .. .. 

.. .. 

.. .. 
~ .. .. ... 

.. ., 

.. .. .. .. 



- -... .-
~ 
.... -~JCP .... 
~ DATE 
.... ALUM .... A~ 

~ IRON Fe- ··~ . .. 
~ ZINC ZN . ·j -- COPR ., 

~ LEAD 
cu 
PB 

J • 
:1 ! \ • 

¢ SL.VR AG ') 
·'" TIN .•. SN 
.... W.OLY .. MO 
~ VANA v :1-
~ CACM CD -... .... .... J ... .,. 
~ 

.... .,. ') 
::: 

... -~KARL FISCHER TESTING~--... 1 
:~ DATE 8.122.183 
.:: KF PPM 106.23 ... % MOIST/DRY WT ,. 
¢ % SATURATION 60+ - CL.ASSIFICATJON UN ., 

~~==~=====~===~~~==~~~~=~~~=~~~~~~~~~¢~~=¢=~¢ :) 
~ --~ON-LINE TRANSFORMER TESTING.IOLlT.TM¢--
··· DATE/CODE DA TE.ICCOE 
::: GPC 
¢ PF25 C 
¢ PFlOO C 
¢ ANILINE 
¢ REF INOX 
¢ lNFR RED 
¢ CLOUO PT 
¢ FLASH PT 
¢ FIRE PT 
¢ POUR PT 
¢ osc ... ... 
... . , 

.... -

TYNOLE 
PART CNT 
CRBN TYP 
CRSU SUL 
INOR C/S 
SLOG CNT 
DBPC CNT 
API SGRV 
RESTVITY 
VISCSITY 

• • * 

*~~~~~~*~~~~~*~*~~~~~*¢~*~~¢*~*~~~c~oo~~oo~o~~*OQOo 

¢ --¢TRANSFOR~ER NOTES/CLASSIFICATION~--... ... ... -
... ... 

.... .,. 

) 

-. 
J 

.) 

) 

.) 

.) 

) 

I ; .. • I 

.) 

) 

) 

·' 



~~~T~ANSFORMER CONSULTANTS~¢DIV S.D. MYERS lNC=¢P0 SOX ~24¢=AKRON CHIC 44310**=* 
'¢CUST- DEACONESS HOSPITAL : D . LOC- SPOKANE WA ~ . ~ :. . . . . -~ ID•:- 11092000¢ 

· · ¢SUB'~ NAME-- SHERWOOD VAULT . UNIT•- · GREY' UNIT :. - • . TCof- 0004 , .... 0 ~ • - • .. - ~· _ .. ~ • • ~ l .. 

~~~~o~~~~~~~~o~~~~~~*~~~~~~~~o~~===¢;==~~=~oo~~~~~o~o~~ooo 1 
•••• - ..;·::";!.~"!'"" ;:""~-~ . . . _.; · -.. --¢~Jiflo'EPLATE OATA=r- ' • . ~ J 
-~- MFG-; ITE;:~;_;'i',r;:· :_ ~- ~~·..r . :;_ ;; RADIATORS:~-. YES ... · ... -... , - .. LOCATION.:.:· INOOOR • : ... : ¢ J 
:...:, SN 20136. - ... : .-:: .... FANS ..... NO - . - . GROUND "·_~ ~ ~ 

'::~ KVA·;_,.f_: :~· 300 H20 .COOLED' NO TOP FPV 1e 00 IN 0 < 
PR I , :.- 13800 0 IL PUMPS NO BOTTOM FPV 1. DO IN ¢ l 

. SEC ' • ~ 208 TRANS CLASS " OTHER ACCS ¢ 
P/H ' • 3/60 CONSERVATOR NO RECLAIMER ;; 1 
GAt. 117 TAP CHANGER NO POWER V/A 240/40 = • 
LIC ASKAREL BUSHING LCC SIDE DATE MFG ~ ' 
l~P 5.00~ EQUIP TYPE TRANSFORMER MF ¢ C 

:cr 

.... ... -.. --~VISUAL INSPECTION¢--

... 

LEVEL.-NORMAL 
TEMP- 47 C 

DATE-
CLASS-
COLOR LABEL-

PRESSURE/VACUUM- 1.00 LEAKS-NONE 
PAINT CONDITION-GCOD SRVC-

-~PCB CONTENT/EXPRESSED IN 

AROCHLOR 1242 
AROCHLOR 1254 
AROCHLOR 1260 

PPM¢--

TOTAL PPM 
OTHER-

..... ... 

= -... 
lC: -... 
¢ 

[ 

" 
' 
' ( 

==-: 
--=TRANSFOR~ER LICUIC TEST DATA~ ~ 

CATE 8/22/83 
f\0/N ~G KOH/GS 0.015 AC 
JFT OYNES/CM N/A 
ClEL D877 KV 28.0 au 
OIEL. 01816 KV 
COLOR P/Y AC 
SP GRAVITY le540 AC 
VISUAL CLR AC 
SEDIMENT NONE AC 

CODE AC-ACCEPTABLE 
UN-UNACCEPT-ABLE 

CATE 
HYDROGEN 
OXYGeN 
NITROGEN 
~ETHANE 

CRBN MOt.:OXIOE 
CRBN DIOXIDE 
ETHANE 
ETHYLENE 
ACETYLENE 

TOTAL COMBUST 
TOTAL GAS 

COMti.Et.:T 

CU-OUESTJONA6LE 
OT-OTHEJ; 

NOTES/CO~~E~TS ON LIO TESTING 

KF A~n/OR DIELECTRIC TEST 
INDICATES THE PRESENCE OF 
MOISTURE. RECOMMENDATION 
ELECTRICAL TESTING 

::r 
lC: 
..... -.-.... 
;; 
.... ... 
¢ ... -
= 
~ 

= 
~ 
.... ... 
~ 

-... 
NOTES/CO~MEt.:TS ON GC TESTING ¢ 

* 
... ... -... 
..... -.... .... 

... ... 
.... ... 
.... .... 

... ... 

( 

F 
~ 

' I= 

1 
( 

F 
F 
I= 

c 



, 
.. .. 
) 

;: 

':: .. ... 
:: 
-... .. 
¥ 

') 

~ 

~ 
.... ., 

"') .. ... .. ... 
:: 

.... 
"' 
~ 

COPR 
LEAD 
SLVR 
TIN 
MOLY 
VANA 
C-'014 

DATE 

AG 

SN 
MO 
v 
CD 

KF pp~ 
% MOIST/DRY 

-~KARL 

WT 
% SATURATION 
CLASSIFICATION 

FISCHER TESTING:::--
8/22/83 

J07.00 

604' 
\JN 

~ --::=ON-LINE TRANSFORMER TESTING/OLTT.TM~--
~ OATE/COCE DATE/CODE 

... ... 

... ... 

.... -

GPC 
PF2S C 
PFtOO C 
-'NlLINE 
REF INOX 
INFR REO 
CLOUD PT 
FLASH PT 
FIRE PT 
POUR FT . 
osc 

TYNOLE 
PART CNT 
CRBN TYP 
CRSU SUL 
JNOR CIS 
Sl..DG CNT 
DBPC Ct\T 
APt SGRV 
RESTVJTY 

~· 
VlSCSITY 

~ --~TRANSFORMER NOTES/CLASSIFJCATlON;--

* 
* ... 
¥ ... -

... -

... ... 

_::~. -.. 

'i. 
I 

I . 

• '4 ' ; .. 
-,r •• .. 

o_: j 

~, 

:J 

) 

":'~ • 

:'1' 

:) 

J 

."j· 

.. ") 
j ., ! I 

..J) 

) 

jJ 

. .;) 

-' 

• 
- - .._.; - ! .. ·- " ... ... -

. \ 



•'_ ~TRANSFORMER CONSUL TANTS~JV S.D. MYERS' JNC*~PO BOX024~AKRON QHJO 44310::::::~ 
:,: :::cusT...: DEACONESS HOSPITAL .·''-/. -'- LOC- SPOKANE WA ! · ,..;- ..,. = ~··-· ·- ID*-- 110~2000~ . 
:.:: ~SUB!" NAME--:? SHERWOOD·· VAUL~ ~- .... . :. \JNIT•- ~ BROWN UNJT~!.·"f:ay. ··._·;v:-:. •. '":'_,::_:.; TC.w- 0005 --'~' ~ 
~ o~~~~~~~~~·¥~~~~¥¥~~~o~~*~~~~~~~~o~~~~o~~o~~~o~~¢~~~o~ 
:...:~~~~...-;: • .:_·r7....:.!.~aAJ-~;.:;.-£"Jo,. r-'..>.:. ..... -.... _... . ........... . ... .. 4~-4.'X,;. .. - ··· . - - _ ..... .: ,,___........--._-~ . ..-.- ·-· - -.-~~~.,.... ........ .., ~ ...... - ~NAMEPL.ATE DATA• ...• ~ v.,_ -- . .--- .• - - -•. , 
-~- tiFtif~-E-~~~~-e .. ~;;::-RADiATORS"'='="'·-ves·~'7-';""-'::. .:;.p .::. LOCA.TJCiN~·-1NDooR· -•.. :..-.;:.. - .... =- '" - - ~ 

";, SN ' G85482S~c- · ... "'!" . FANS - - . NO GROUND --...,. 
ICVA:!1 ~.r~ 225 . H20 COOL.ED · NO TOP FPY t.oo IN ~ 

PRJ !.":"'• 13200 OIL PUMPS NO BOTTOM FPV 1.oo IN -... sec -.. 480 TRANS CL.ASS OTHER ACCS ~ 

P/H .. - 3/60 . . . CONSERVATOR NO · RECLAJMER --·- ..., 
GAL 100 TAP CHANGER NC POWER V/A 240/40 -.... 
LlQ ASKAREL. BUSHING LOC S1DE DATE MFG ... ...,. 
IMP 5.21% EOUJP TYPE TRANSFORMER MF .... ...,. -... 

~~~~o~~c~~oc*~~e~¢*~~*~~~~~~eo*~O*~~~~~~~~~~~=~~*~~~~~~~~ 
• :--;~ -=- - - _;:-.., :· · ' -:. -· ,..·~ · ·: -:- z. •• ·--- ··· • ---=:viSUAL INSPECTION~- · · · ~ '"' ............. • .;JJ;,.- ..-.~ • - · I .. I "' • 0 - ·• 4 f- - " I , 

LEVEL-NORMAL 
TEMP- 34 C 

.. ... -..:.- -

DATE-
CLASS
COLOR "LABEL-

PRESSURE/VACUUM- .25 
PAINT CONDITION-GOOD 

· · - - · ·--:- · - • • - ..... ~---4-: _ ... - .. 

LEAKS-NONE 
SRVC-

~PCB CONTENT/EX?RESSED IN PPM:::--

AROCHL.OR 1242 
AROCHLOR 1254 
AROCHLOR 1260 

TOTAL PPM 
OTt-tER-

· --~TRANSFOR~ER LIOUIC TEST DATA:::--

.... .... 

.... ...... 

.... .... 

.... ... 

...... ..... 

-.... 
CATE 8/22/B3 NOTES/CO~~E~TS ON LIO TESTING * 
,_./N MG KOH/GS 0.010 AC 
JFT OYNES/CM N/A 
DIEL 0577 KV 20.0 UN 
DIEL 01816 KV 
COLOR ww AC 
SP GRAVITY " leSOO AC 
VISUAL CLR AC 
SEDIMENT NONE AC 

COCE •. · ~ AC-ACCEPTASLE- · -· OU-OUESTJONABLE . 
UN-UNACCEPTABLE OT-OTHER 

KF AND/CR DIELECTRIC TEST 
INDICATES THE PRESENCE OF 
MOISTURE. RECOMMENDATION 
ELECTRICAL TESTING 

· · ·--~GAS-JN-OJL ANALYSIS/GAS CHROMATOGRAPHY/EXPRESSED lN PPM:::--

CATE 
HYDROGEN 
OXYGEN 
NITROGEN · 
ti.ETHANE 
CRBN .,.ONOXIOE 
CRS~ DIOXIDE 
ETHANE 
ETHYLENE 
ACETYLENE 

TOTAL COMBUST 
TCTAL GAS 

COtiMEI\T 

NOTES/CO~~E~TS ON GC TESTING 

.... ... 

.... ... 

.... .... 

.... .... 

.... .... ... ... 

... .... ... ... 
........ ..... 
.... -.... ... ... .... 
.... ...,. ... ... 

... ... 



;: COPR CU . 
.• 

:: -, 
;. 
... ... .. , 
.... .. 
.... ., 
~ 
.... 
¥ 

.... 
V' 

~ ..,. 

.... ..,. 
~ ---., ... .... 

* 
.... .... 

.... .... 

.... ... ... ... 

.... -.... .... 

.... .... 

... ... 

.... .... 

:~ 

LEAD PB 
SLVR AG 
TIN : SN 
MOLY MD 

VANA v 
CACM CD 

-IClKARL FISCHER TESTING*--
DATE 81'22/83 
KF PPM 90.13 
% MOIST/DRY WT 
% SATURATION 60+ 

CLASSIFICATION UN 

-~ON-LINE TRANSFO~MER TESTJNG/OLTT.TM¢--
DATE/CODE DATE/CODE 

GPC TYNDLE 
PF25 C PART CNT 
PFlOO C CRBN TYP 
ANlLJNE CRSU SUL 
REF JNDX lNOR CI'S 

INFR RED . SLOG CJ\T 
CLOUD PT DBPC CNT 
FLASH PT API SGRV 
FIRE PT RESTVlTY 
POUR PT VI SCSI TV 
esc 

. -
~*~**~**~*~*¢~Co~;e==~~~~O~~¢COO~~C~***~**¢~~~~~¢000 

~ --~TRANSFORMER NOTES/CLASSIFICATION*--

.... .... 

.... ... ... .... 

.... .... 

...- .. - · ~ ~- L· . .:. .,.. 
... - --· .... .. 

} 

I ' I 

i . 

J 

"): ,. 

- · J '. J I • 

) 

.) 

.)' 

.) 

I ; . I 
.) . 
..). 
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. :.. . 
::T~-··--~·~- - -- -

CHARLES THURSTON 
Sales Technician 

-'-·-- -·--0 ···----·------ . ~rr- -~~---·--
~ ---A-~--4-:1-2------------~~-------------------, 

s?~~-.e: ,. 

TRfi"SFORMER 
ACTS 4:12 

COHSOLTfiNTS 
OIV. OF S.D. MYERS 

SUITE 10 
26062 EDEN lANDING ROAD 

HAYWARD. CALIF. 94545 
PHONE 783· n44 

In Calif. Toll Fr~te • 800-972·!1940 
Oucs•de Cahf. Toll Free • 800·227·0637 

~wood, C:.llf~mle tnd Houuon, Tex .. 

CUSTOMER {)pCI)I-.J (!$) }1oS/)tm(, 

CITY g ftJ!C ~t·f-)«S' STATE --'/N;....__P. __ _ 

LIQUID PCB'S REMOVED FOR TESTING 

Div. S.D. Myers, Inc. 

P.O. Box 3575 

Akron, Ohio 44310 

(216) 929·2847 

MTL Unit # -...:f:...-1./ __ 

OTHER 

r- ? 0 ;.< TOTAl SAMPLES --=i.J=---® ;;;) 0 GRAMS EACH ---=---v ___ KILOGRAMS 

( Volume in milliliters X 1.5 specific gravity (average) =Grams ) 

( Samples X weight in grams -;- 1000 = Kilograms} 

The above amount of PCB's have been removed from service for analytical testing. 

The PCB mixture has been placed in transit for the sole purpose of disposal in accordance with the 

FEDERAl REGISTER, Rules and Regulations Part V, February 17th, 1978, Subpart B, Section 761.10 

(a) & (b). 

DISPOSAL ~ONTAINER NUMBER{S) $4 a{)() ~ 
CUSTOMER ~)n.~ M1/ SALES TECH 

0 

FORM PCB 3·79 Transformer Consultants - Prorecdng You and rhe Environment 

. . . . .. ~ : 

·. . . ' -. : ..... ~ .. . .. 

, . . . . 
(" . ..:. ... . . 

White - Customer Copy 
Canary • MTt File 

Pink • Envitonmental Service~ Dept • 



-• 

S. D. MYERS, INCORPORATED P. D. BOX 3575 • AKRON, OHIO 44310 

TELEPHONE 216/ 929-2847 

Page J of--f 

TRANSFORMER OIL TEST RECAP SHEET ' 

CUSTOMER u7\ co, ... >~< .. s .. J a :. ?rr7J. L STATE ·-H ·~ DATE 
, ..., , ..., 

) C. ' / I I d 

' 6{/ /" -, ~- ~ MTL OP - TOTAL UNITS ::; TESTED PT 

TC GOOD PROP A MARGINAL BAD BAD 

u 

.·. 

' 
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. 0 TRA~SFORCER COfiSUL'rflrtTS 
Div. of S. D. MYERS, INC. 

3447 INVESTMENT'BLVD/ SUITE 202 HAYWARD, CALIFORNIA 94545 

FORM ·3·101 I 3 L; 
Mobile Test laboratory No.--=- -----

FIELD COPY/REPORT OF TRANSFORMER SURVEY 
Customer D t:"'"~ Co..J '- >S. U 0 =- p, 7" '-

., .. 
Analyst _ _ ··,_·~1-"'.,_-.--..!.1 _____ Date / Z 17 7c/ 

I 
•

• ..:::_ Dl Ov< A .....>t.:- W /').1 
Ci ty_..:........:->=-:.-~---------State _ ...::::..::::....!._..!___ ____ _ 

. 
LOCATION OF TRANSFORMER TC #I I 

: 

Substation Name or Number 
c_ , . ,.~ ;-( :ll · . .J. 8L 0& . (j-lndoor 0 Outdoor 0 Roof . 

B--<;round 0 Platform ft.-O Pole 

Unit Or Tag Number "' 

. REPORT OF TRANSFORMER LIQUID~ ANALYSIS . 
.. ~ 

~" ... * ... "" ·-~~~ ' - ~ 
~ .... ~~ ~ ... - r.~,';-~~ . . ... . . 

Coior 
. 

RECO~~DATION Dielectric Acid N!:,'_mber~ lnterfecia!Tan.ion ~ _Specific Visual CLASSIFICATION 
I ,. .. " · ..... - ~ ~.· - . 

KV . . mg/KOH/g DYNl~/cm 
(Oil · . ASTM Number Gravity . J ~ --Conditions -- I"· &;1!4 

1 2 7 ·o.o's- :A.J/A f?Y. J- ~Z. - ~L · (D t>G>O , 
. , 

2 
! . : . . 

3 ,!'"' ~ ; '- 't,.!; ..... - .. ~ ~i...- ~f2~? ........ ' .. ~ , c ~ ;6. ..., ,; .. ~~~t· ~ ~~t .•.• :!2?;, ~ -~ . -~~ (C< .• .-. . _,.... 
·.... li'f" ~ .... ,... 

NAMEPLATE INFORMATION 
OOil 

,.,~ /3 ZD D ?:;!::-Manufact ure r Primary Volts Gal. [J-Askarel 

7.D0 >{'7-f10 ( 1/<Jof z 77 
_.__ 

Serial Number Secondary Volts lmpedence 

/rx~c") J /;, l) -KVA Rating Phase/Cycle Other 

ADDITIONAL EQUIPMENT 

Liquid level 
I\_) 

Radiators - 0 Yes 0 No Conservator Tank O Yes-0-No Top Valve 
(.;' ~j 

Fans 0 Yes m · No Tap Changer Comp. 0 Yes El No Bottom Valve Temperature , t._ 

Pressure/ Vacuum -- I H20 Cooled 0 Yes B No Bushings: 0 Top 
I 

r1r'Side Other Access 

VISUAL INSPECTION 

Cleanliness [3 'Good Gaskets [j- OK 

Paint cj Good 0 Fair 0 Bad Bushings [f! OK 

leaks CD None Other 
, - ) 

2 .) NOTES - COMMENTS ?'}~)r; I 
f --- . / ""-.; -...., ...... 

.c_ t../ .. :~ 2;-
-:- ---- ~ 
~_;:. 

(Je, 
1 4·-- _, 

SERVICING INFORMATION- fOR. S.D. MYERS, INC. USE ONLY 
Re re Parking CGood OBad Remarks 

Re re Hose OGood DBad Distance I Remarks 

31Power DYes DNo Remarks 
s::--

Energized DYes DNo Remarks 



0 TRArtSFORDER COttSOLTAttTS . 
Div. of 5. D. MYERS, INC. 

3447 INVESTMENT BLVD. SUITE 202 HAYWARD, CALIFORNIA 94545 

FIELD COPY/REPORT OF TRANSFORMER SURVEY 

C /).,~·C.t: '.J.;, :;. 'S ;{ D7> p T1f t_, ustomer _ __:::_~•~;__ ___________________ _ 
fORM 1<3·101 () {) 

Mobile Test laboratory No. _ __,():...__ ____ _ 
~""'-J 

Analyst __ L.-=....;·------ Date I Z. 17 17 City _ ___::.:S::;;._f_o_r: ___ ,..,_,..J_ ... _-_ ______ State _V..:....v.,;_;_A _____ _ 

LOCATION OF TRANSFORMER TC II [ Z 
f\lofl:1vf {#;,...J C, l/AvC/ 

cftndoor 0 Outdoor 0 Roof Substation Name or Number ------
ti'Grou~d 0 Platform ft.-O Pole 

: 

Unit Or Tag Number 

_; - ;,,; ..... r .'- . •i~-: 7;.~<RE~ORJ..t,OF TRANSi:ORMER LIOUID'"ANAL~SIS'if.;·~~~·-::..~~~'l1t 
._:.,.lbi'" ,.; ~ ..... , ,~, ....... ··~ ~~~ -~ ¥ .... _.,...... Ji,'l[ "' ... - ~._... .;,;;q ·~ 

Dielectric ~ Acid Nurribi,1):, ~~~--~~ · "'eor-· ·• Specific . ~ Vitull .f'~ cl.AssiFiCAnoN ~ REcor.i.iENDATION 
~ .: . ...~ ·-t - or . ... ... - ~~·~·"""'"'"'i ,....,..,..~~'-~ 

KV . . mg/KOH/g • ov,r~~lcm ;; ASTM Number Gravity ' Conditions '· ~~~·~ I ~·-:P-· . ~~-.:: ... '1r;' Qfl ... 4, ......... ... - ~· '-".. ~·· ' . ~~ ~~,.~J>;.::' -~'\' 

1 ' ·3'3 o.os- .. 

tV/\ ~-· ··~ ~ ;.s-z :t;.: l. - ..;a~-&>O~G .. ~ \~) "" . . . ..... ...,.. ::~"7"i ~ ' -~ • ;;.I c ,,, -
. .. . . 2 I: C'- ' . t ~~--~'"~ ,~, .... ~ -~~ -· ,,_ ..... ' 

'>- 3 . ,. { . :;~~?~oft. (.~~.i ~ rt;-7>~ ,.,..,. . , ~} ~"' ... ~}~ .-:~;-"'"; -~~~ ~ ,__}) 
.s.!;·-~ ... 
...~~ •}. 

NAMEPLATE INFORMATION 
7,Jf OOil ' ,;--- ...... ... /5 2ct> Manufacturer I i 6 Primary Volts Gal. [B- Askarel 

Serial Number Zo9 ~2>1Jbt Secondary Volts 2ot/12t> Impedance s, ~t,l 
~OD ?, !VJC> -KVA Rating Phase/Cycle Other 

ADDITIONAL EQUIPMENT ,, 
liquid Level fr/ Radiators _ tz1 Yes 0 No Conservator Tank 0 Yes -~.f No Top Valve I 

Temperature (:? -:· Fans 
. . ~~ EJ Yes 1?1' No Tap Changer Comp. 0 Yes [~JNo Bottom Valve I 

--: 
H20 Cooled 0 Yes tJ No (j'Side Pressure/ Vacuum ' Bushings: ·B':'Top Other Access 

VISUAL INSPECTION 

Cleanliness EJ Good Gaskets 0 OK 
I 

Paint D Good 0 Fair 0 Bad Bushings 0 OK 

leaks EJ None Other 

--, -· NOTES - COMMENTS s-·;; ;::, ~--> 
~7 ,~ s--. .3-.5 z, 
_3, I () . ( .::::-- -

.::> . I -
,.~" ~ 
' · -

-

SERVICING INFORMATION- FOR S.D. MYERS, INC. USE ONLY 
Re re Parking dGood DBad Remarks 

; 

Re re Hose OGood DBad Distance 
2. v._;, 

Remarks 

t 
3tpPower ci Yes DNo Remarks 

Energized DYes DNo Remarks 

• . . . ... ·--.. ~- ... .-.,.. ..... .,.,. _., ... Pi 

'!'!h !l~"i~ .. ~.:-sz~m 
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• 

" 0 TRflrtSFOJtQER COrtSULTflrtTS 
Div. of S. D. MYERS. INC. 

3447 INVESTMENT BLVD. SUITE 202 HAYWARD, CALIFORNIA 94545 

FORM •3·101 ,? ~ I 
Mobile Test laboratory No. _ _..;:o;__'1 ____ _ 

FIELD COPY/REPORT OF TRANSFORMER SURVEY 
Customer /J~C~ "-'?S J{o5 f; i Yl(.._, 

Analyst _...~.,,.,_.'._!~----- Date J 2 /7 71 City · S Por( A....; l.- state wto-

LOCATION OF TRANSFORMER TC # [3 
Substation Name or Number 5o.JT?{ w tAJC.. ~_£__ [J-rndoor 0 Outdoor D Roof 

(S-Ground 0 Platform ft.-0 Pole 

Unit Or Tag Number 

r{EPOR!.'~~_J~SFQRMER LIQUID AN~LYSIS --~ ~ ... . 
- ' 

Dltledrlc lntlrfecliiT~nsloJ' 
~ ~., cc;, . T ~ .. Acid Number I ~ - o~ • . ~e,clflc V~al CLA!~SIFICATION R@_~,.Q!Mo'E"tD~ TIOIN 

DY.~'1ftli:m ~ ~!Tt,f Number GrevJtv "' Cond!_!lons . ~ 

' 
~ 

KV mg/KOH/g on J ... , 3!!: t;.o,s- ILI)A - . ~Y. I· .s-z_ C.L t;dtJ(} 
.. 

2 c ... ..,_ ._ .... ~~ ~- .... -. < ~··" · -· 
1.:. 

·oo;;. -~ . ., r;'h- L 
,. 

~!" 1·:--· I 'V 

3 . ..:,.,. ... I • ' . . ~- -"'- - ['.~ ~ -"" 

NAMEPLATE INFORMATION 
0 Oil 

I '{f:! I ::5 Zoo 140 Manufacturer Primary Volts Gal. ~skarel 

Serial Number 7 otti g' t. - o o I Secondary Volts 2b-g {_I ZO lmpedence S":; 'I 
KVA Rating 5bo Phase/ Cycle :; L'~n Other 

ADDITIONAL EQUIPMENT 
I / 

Uquid level c, (._ Radiators_ 0- Yes 0 No Conservator TankOYes-o''No Top Valve / 
u Jrr 

Temperature (0 Fons D Yes []---No Tap Changer Comp. 0 Yes 0 No BoHom Valve 

Pressure/Vacuum - I H20 Cooled 0 Yes ~ No Bushings: 0 Top 0 Side Other Access --
VISUAL INSPECTION 

Cleanliness IB Good Gaskets BOK 

Paint [9 Good 0 Fair 0 Bad Bushings LJ OK 

leaks [!)None Other 

3 ?/ NOTES - COMMENTS G. z ,-, ... 
34 c_ / o 

3~) 
-o ;y-

I ·- .. . 
0 LJ/~-

SERVICING INFORMATION - f OR S. D. M YERS, INC. USE ONLY 
Ra re Parking c:r"Good DBad Remarks 

Re re Hose Q-Good DBad Distance I 5 D 1 
Remarks 

3;Power o·ves D No Remarks 

Energized 0 Yes D No Remarks 

- -- ··-··-
" -· ~ .:.st~: .:....::.z. . :~ ':>;:;. ::;;::'' ;:g~ r. -$!!¥.qs• I I , .. --



0 TRAHSFORCER COHSOLTAHTS 
Div. of 5. D. MYERS. INC. 

3447 INVESTMENT BLVD. SUITE 202 HAYWARD, CALIFORNIA 94545 

fORM 1'~·101 ;>; t / 
FIELD COPY I REPORT OF TRANSFORMER SURVEY 

Mobile Test laboratory No. ___ __ ; ____ _ Customer f)~'*'J< ,.....J <.. ) ~ V 0 ~ P! T A '-

cr- 1z.,7Yt 
Analyst---=------ Date ...:...._ _ _ _ 

s P.; ,.-: ;-"\ .,.._} ~::-- tA..) /1 
City _______ _____ __ State--=:....=....!...ro...:...._ ____ _ 

LOCATION OF TRANSFORMER 

Substation Name or Number <; J../d(u;oo{j V!hJ5-- ( __ fB Indoor 

~Ground 

r. (2~ U l--' ,-r-Unit Or Tag Number ____ ...J...:.<..:..:::..._----!~-------

REPORT OF TRANSFORMER LIQUID ANALYSIS 

TC # q ..... _ .... 
0 Outdoor O Roof 

0 Platform ft.- 0 Pole 

Dielectric Acid Number ln111rfacla1Tenalon Color Specific VIsual CLASSIFICATION RECOMMENDATION 

KV mg/KOH/g 

1 3&, o.oz<" 
2 

3 

,--;- , ... - ...-

Manufacturer __ ,_,___;;:.:::=------- ---
Serial Number _....;;"?=..:...()::.._;..1_-.... __ ~ .;:;;'-:.....__ _ _ _ _ 

KV A Rating __ 7.,;.' -"0"--"'0'---------

ASTM Number Gravity Conditions 

fJ~ l ::-tl ec_ · 

NAMEPLATE INFORMATION 

Primary Volts I .5 -~ OQ 

7 -- I ..... 
Secondary Volts o X 1 / 1 r.: 0 

Phase/ Cycle ------'3--'/--'~"-'ra~n=--------

ADDITIONAL EQUIPMENT 

OOil I I 7 Gal. _______ @-Askarel 

lmpedence ___..!::~~·....::0:::::...... ____ _ 

Other----------

liquid Level _ _ 5_!._~---:•....:' I __ _ 
u ::> 

Temperature------

Radiators _ g Yes 0 No Conservator Tank OYes-EJNo Top Valve _ ..L--,-----

Fans 0 Yes{] No Tap Changer Comp. 0 Yes 0 No Bottom Valve _.L. ____ _ 

Pressure/ Vacuum - ----'--- H20 Cooled 0 Yes B No Bushings: 0 Top .[] Side Other Access-----

VISUAL INSPECTION 

Cleanliness 0 Good--------------- Gaskets []-OK 

Paint G Good 0 Fair 0 Bad Bushings EJ OK--------------

leaks 
B None ______________ _ Other _ _____ ___________ _ 

NOTES - COMMENTS ,-

(-;:;_ ..s- .s--
,- ...... 

\...? - ..) 

·-·--:·;;- .- - -·-·-
.._ :> 

SERVICING INFORMATION- fOR. S.D. MYERS, INC. USE ONLY 

Re re Parking O Good OBad Remarks 
-. . I 

Re re Hose O Good OBad Distance /) Remarks 

3rpPower 0 Yes O No Remarks 

Energized 0 Yes ONo Remarks 



• ' ':1... • 0 TRAHSFOROER CO"SULTA"TS 
Div. of S. D. MYERS, INC. 

3447 INVESTMENT BLVD. SUITE 202 HAYWARD, CALIFORNIA 94545 

FORM #3·101 ) {j 
Mobile Test laboratory No. _-'6;;...._ _ _ ___ _ 

FIELD COPY/REPORT OF TRANSFORMER SURVEY 
Customer {Jr£'~'C :::..Jc_..--'<)7 J..f..J~ ,~, T7t L 

,--. 

Analyst_....:./...::-:..:..... _i _ _____ Date / 2 t7 · ! ] < .... ~ ,. Y':" ~:; •• _), -~ .. J .,.::1 
City _...:-:.;;_· :....' .:....·· ...:...• _--' -'- '- ------- State v-.....- " 

LOCATION OF TRANSFORMER TC # l .. s-
Substation Name or Number ':Jt..{ ../2 ..vooO vA-vL--J- tJ Indoor 0 Outdoor 0 Roof ----

E:fGroun'd 0 Platform ft. - -0 Pole 

Unit Or Tag Number 13 rZo-v ,..) U,._, ' -,-

REPORT OF TRANSFORMER LIQUID ANALYSIS 
~ 

. 
Dielectric Acid Number Interfacial Tension Color Specific Visual CLASSIFICATION RECOMMENDATION 

KV mg/KOH/g ovr~wcm ASTM Number Gravity Conditions . 
011 

1 3& 0.02- ~lA Wt,V /~2. CL ~ooO 
2 

3 -
NAMEPLATE INFORMATION 

OOil ,. - I "3 . 26 0 / <() .::._) Manufacturer 0 <2' Primary Volts Gal. §-Askarel 

Serial Number (n g ')' t..j :" 2 ) 
Secondary Volts 

D7--; .__ / Z ff 
Impede nee 5' 2 I • f - • 

KVA Rating z. z_s- Phase/Cycle 3 /;;.., .. ~ Other --
ADDITIONAL EQUIPMENT 

I ' 
liquid level ,'-J Radlators_[3- Yes 0 No Conservator Tank DYes -BNo Top Valve I 
Temperature -- -· Fans 0 Yes El No Tap Changer Comp. 0 Yes E1 No Bottom Valve 

/ I I 

-· H20 Cooled 0 Yes EJNo Bushings: Pressure/ Vacuum 0 Top El Side Other Access -
VISUAL INSPECTION 

Cleanliness ~!'Good Gaskets 0 OK 

Paint CJ Good 0 Fair 0 Bad Bushings EJ OK 

leaks 0 None Other 

-· NOTES - COMMENTS / .... 
""") - -)J ~ C .> 

.. ~ ·; •. -· ·:.> ,.----
L_., - • -_.. 

-:-' .: . _ ,; 2 c.) 

/ 
' . oz.. 

SERVICING INFORMATION- FOR S.D. MYERS, INC. USE ONLY 
Re re Parking 0 Good DBad Remarks - ; 

Re re Hose 0 Good OBad Distance 7 ··-, Remarks 

3rpPower DYes ONo Remarks 

Energized DYes ONo Remarks 

- -_... .... -.. "- r--.. ~ .. ·- -- - ,___..._....~ 

. ~ :~._ ..... :~ . :;.#.~~ . - ! 

.. ' !. _-; l. :.~·~:~~~::.~g--4-"'f. '~ ... ·" -- ·' .-c• ,_,.. .... ,,.._, -on - .... ~ .......... ,_ 




